MARYLAND STATE BEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US88o_ 


a 
s ik aor DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 a o. STATE b. COUNTY 
= Allegany WRGYERND Maryland Allegany _ 
. b. CITY OR TOWN (if outside corporates limits, ¢. KENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete Timits, « write RURAL end give neeres! town) 
write RURAL end give nearest town) 
£ Cumberland 9/5/1961 |o 2 Cumberland _ % cm 
4 / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS e. aN 
___ Allegany County Infirmary | __——s-: 92, Kent Avenue | ves No [i 
3. ot “NAME OF | “First “Middle — . Last 4. DATE Month Dey ‘Year 
OF 
(Type or print) Anna M. Anderson pets §=Auguat 30, 19 62 


IF UI RI YEAR 
Months | Days 


IF UNDER Ezy HRS. 
“Hours | Min, 


B. DATE OF BIRTH 9. AGE (In years 


3, SEX 6. COLOR OR RACE|7_ wanriep [_] NEVER MARRIED [_] lasi birthday) 


Female White wipowen ff] bivorceo [] 11/8/1889 P72. 


10a. USUAL OCCUPATION (Give kind of wotk | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
tired: Celane Car 


Scotland Ue Se Ae 
13. FATHER’S NAME 
Robert Mitchell 


14. MOTHER'S MAIDEN NAME 
S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Mary Speirs 
eror dales of service) 


WINFORMANT © ~Box 599, "Cumberland, Md. 
| Alje gany. er Infirmary records ’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


NO 


iB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


PART J. DEATH WAS CAUSED BY: 9 Sa, & 
IMMEDIATE CAUSE (e) bor fis, Le J 7 Soccer hg 


’ A. | DUE TO 
Conditions, if any, which wAarebnee § Choptnig OCerebnwf ; 
gave rise to immediate cause ~ 
(2), steting the underying ( PUETO + we 4 yen pf HeteLEL 
cause last. 


(c) a 


VEN IN PART I(a)| 19. WAS AUTOPSY 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled i 


1SM 7/61 
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ss 
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= = DART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G 
F Ale “a. ae PERFORMED? 
2 Si YES [NO [Fe 
g : = s. i 
3 K |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Ul of item 1B.) 
6 & | OR CONTRIBUTING [] CAUSE OF DEATH 
os G | EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City of town) {County} (Stete) 
2 ray Hour @.m. While Not While. foctory, street, office bidg., etc.) | 
2 s ota 1” jt work [ ] ot work [ ] 
3 . L certify that (!) (this ry, By Th the deceased from... 3 (Ba es Mion tS Mes. ial 730/62 19......, that (1) (we) last 
Fe 2 saw the deceased alive on.. /62 TP vccesseey and ‘nae fal! Qs at... Ps .M, vie the causes and on the date stated above, 
° i ae 
am 22e. SIGNATURE 22b. DATE 
Offa" r ATTENDIN MED. STAFF NED, 
at 4 PHYS. pirector [X) PHys. 8/30 
a 2 226. PHYSICIAN'S - = ' 224. ADDRESS 
=] NAME ) 
reais ") Dr. Lee B. Mathews 49 Greene St., Cumberland, Md. 
: Ss z = = = => ————————— 
Ge % '23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] ~ (Siete) 
3. REMOVAL See 
ORO Bur: 2/1962 Oak Hill Cemetery _|__Lonaconing, MD._ & 
VR AIS (4) '24 FUNERAL aot S SIGNATURE ADDRESS 


250, REC'D BY cone “foork SISSNA TARE 
meSEP A 1962 pocorn ge 


_George Eichhorn Lonaconing, MD. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[gave rise to immediate cause 
(a), stating tha underlying ( DUE TO 


ied {c) 


1 to burial, cremation, or removal, and in any 


ae STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH BN 

HEALTH DEPT. 1 Fiace OF DEATH 2, USUAL RESIDENCE (Where decoared lived, If instfullon: Residenca before admission) 
=o a STATE b. COUNTY 

ead Es Allegany MARYLAND _ Mary land Allegany 

3 a b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 

238 Gumber la id. thee. 40 years : Cumberland 

bate umber lan Ox 

=e iS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva 25 addrass) ii d, STREET ADDRESS ‘ + . unig 

Bg28 A 

Be8en 12 Memorial Hospital 715 Montgomery Ave. | ves] No 

ze & & 3 cf peed Seb First Middle Last a: DRTE Menth Dey Year 

st ees Eland Bill Arthur,Jr.| dearx Aug. 4 19 02 

Sass 5. SEX 6. COLOR OR RACE JARRIED [SE NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoars {IF UNDER 1 YEAR| If UNDER 24 HRS. 

ao 7M. O 

Suze . it bithdey) | Months| Di Hours | Min, 

~ BEng Male White | weow[] ovorcm]} Oct. 14,1916 yf | 

£ a? me = tone rate agli! Gia kind 4 on 10b, KIND. Beka ‘OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
oss juring most of working lil, evan if retire % F f 

S325 service Representa is tg ad ment ind River Wyoming USA 

2 pie Ss. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME An ‘a = 

fe z < 

Soa oe Bill Arthur, Sr. Zetta Alkire 

2° g= I 5 ‘a WAS ers are INU.S. ine porce 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addrass 7 

= oe 'es, no, or unkown) | (Ilyas givewaror datas of service 

gece E es | War 589-05-9456 Mrs. Bill Arthur, Cunberkand, Md. 

$2 = a | 18. CRUSE OF DEATH [Enter only ona couse par lina lor (a), (bl, and (ch.] : = | INTERVAL BETWEEN 
oe 23 PART |, DEATH WAS CAUSED BY: CORONARY OCCLUSION se 

Sos 8 IMMEDIATE CAUSE (a), _ = 

s = a ~ ‘ ¥ J / DUE TO 

sess Conditions, il eny, which (b) CORONARY SCLEROSIS WITH THROMBOSIS --- 

Sona 

of sy 

BEEy 

efes 

e738 

2$8n 

ad 2 

ees 

e Lis. 

5 a 

= « 

ce) 


fo) 
$ 
= 
— es 
fs 2 3] \ PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Bled le PE! Di 
og $ — _ SOR 2 me”. See | vs SJ No FJ 
ca © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Eniar natura ol injury in Part | or Part il ol item 1B.) ss 
22 & | PRIMARY [] or CONTRIBUTING 1) 
a & | CAUSE OF DEATH. 
zs s 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, ferm, | 201 (city or town) i (County) ~~ (State) 
= UU 5 etre *.mi. While Not While lactory, street, offica bidg., etc.) | 
eens g a 9 jat work [_] at work [_] i 
2 °G a 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
320 
SSUEe death resulted from: Natural causes Accident , Suicide | Homicide |_|, Undetermined manner 
85m 8 
Aosgs y CHIEF MEDICAL EXAMINER [—] 
We Fav é 
"a ACTUAL 
= 2 § 2 BOT URL oe a.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
‘3 PRR) 9 senate DEPUTY MEDICAL EXAMINER Augus t 4 5 1962 
Xoo > 
2 e223 ~|_| Named) Benedict Skitarelic lile oD g Address (Street, city, town, or coun GUMbeY land, Md. 
A22pe2 22a, BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Star 
gah. REMOVAL (Specily) “ 
oar~od Bure 8,1962 |Hillcrest Burial Park| C erland,Md. 
<, ss 23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME é a . 
Janes F, Searpelli, Cumberland, Md. pare AUG B 62 Onthun £. Fran 


5M 9/60 


e 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


7 


4 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL O| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divs says RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ASL82 


ria) 
2 
es M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Reaidance bators admission) 
2a 2. COUNTY a. STATE b, COUNTY 
Be MARYLAND yD 
2 rar Be ae corporate limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporata limits, write RURAL ALLEGAN Seal 
- 8 write RURAL and giva nearest town) 
38g IMBE LAND. DA YS oN 
3 ® @ Wo) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ce addrass) “a srrecr MORES + TS RESIDENCE 
Eas 
=u8 a fe ves] No] 
$e a eae AOR ED “HEART HOSP. = “Last rs ‘DATE ~ Month Day, > Yeotaan ae 
an 
Bee alae a) Oo H BEVERIDGE Pe ANG 9 
BES 5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED ra “B, DATE OF BIRTH 9. al ae Een TAT 2 
ce jont! urs in. 
ase wipowen [] _pivorcep [_] yes. P| Sced gae | 
BS 10a, USUAL DEREPRTION (GiVE kind oF work | 10b. KIND OF BUSINESS OR INDUSTRY | ie (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3. , 
2 eS done during most of working life, aven it ratired) | | 
2 Lonaconing, MD 
2 ae i ‘ ed P| 
3 £ ih 13. FATHER’S NAME 14, MOTHER'S MAIDEN aad = U.S.A 
2 
sae Charles Beveridge Mary A. Savage 
283 a WAS is" iat IN U.S. ASHE EORCES! 16. SOCIAL SECURITY NO.| 17. INFORMANT = ~ Addrass . = 
| ‘a5, no, or unkown! yes giva war or dates of service) 
= 
Fy fo} 215-10-448 
2E at eS ee SSS el ieee — - . oe 
5 >E 18. GAUSE OF DEATH [Entor only one cause por lina for (a), (b), end (c).] CHART | INTERVAL BETWEEN 
ba 4 ONSET AND DEATH 
3 ’ PART |. DEATH WAS CAUSED BY: t 
ye . IMMEDIATE CAUSE (e).ACUtE Left ventricular failure Se aL i 
z2= 4 - es 
eS ‘ \ Y , / DUETO severe cardiac decompensation 
= Conditions, if any. which Coronary arteriosclerosis, myocardial fibrosis | ns & 
gave rise to immediaia cause 
{a}, stating the undarlying ( PUETO 
Pa Ry Mitral insufficiency, aortic st i d_i ick , 29 
_ins L ic_stenosis an aa. Te? 


Ca: 
os 
ee 
Cae 
Bae 
Bus 
6 o0 
beck 
_2= ,1z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
283 OS SSeS PERFORMED? 
BE 9 = Pleural effusion, left; Cardiomegal, ue 
$53 ce) lian 2 Lape ee Se . Ae = pe ae I 
£0 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
aud a | OR CONTRIBUTING [-] CAUSE OF DEATH 
cee & [Mir EITHER, NOTIFY MEDICAL EXAMINER) 
re od =e = — = — — — 
DES $ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 26f. (City or town] (County) (Stata) 
Res 2 Asurthetn. While __ Not While factory, street, offica bldg., atc.) | 
£ ge & a 9 at work [_] at work [] i 
203 21. | certify that (I) (this hospital) attended the deceased from..JUNE...Lg.ccnr IQ. to. MUge- 285.0 1962, that (I) (we) last 
eo Y 3 
3 1962..., and that death occured at.23.30, {tdi the causes and on the date slated above. 
ans 22b. DATE 
FAG ATTENDING MED. STAFF SIGNEO 
tho mp. | PHYS. [EJ] DiREcTOR [] PHYS. 
ass Ree N's ~ | 22d. ADDRESS =, —. ws 
co ele | RAME (Type) 
Sis ——— “JACOBSON... 5 PRASHING -ST5€ 2 ; 
iA BR 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (State) 
Soh) 

a 


“ater ee 
r 8/30/1962 | Sunset Memor ark | GC TOMA Oa Se 
24 FUNERAL DIRECTOR'S ae /- ADDRESS o 25a. REC'D BY REGISTRAR | 25b, PRA TURE 


YR AIS (4) 
Seay | GEORGE EICHHORN LONACONING, MD, loan RUG30'S2 | Cuthen £ Hime 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


% 028892 CERTIFICATE OF DEATH 08883 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosod lived, If institution; Residence bafore admission) 
25 & COUNTY a. STATE . F b. COUNTY + \ 
en Allegany MARYLAND Maryland Allegany 
, Ys b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
5 write RURAL and give nearest town) Z 
; Cumberland U7? years 1A2 Cumberland 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = | @. IS RESIDENCE 
% ay i ‘} ON A FARM; 
517 Maryland Avenue 517 Maryland Ave. 
—NAMEOF 9°, 7 = ageint ~ Middle — ad "| 4. DATE ‘Menth Day 
DECEASED OF 
eran Maude Ellen Bolinger DEATH Aug. 4 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [| & DATE OF BiaTH oF ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ‘ st birthday) |"Months| Days | Hou in, 
Female White wow PY pvoreo {July 25, 1885 ves. ont i\ ogee be 


Mi, BIRTHPLACE (County & Stete, or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
Cumberland, Md. USA 

14. MOTHER'S MAIDEN NAME : 
&nnie Musgrove 

17. INFORMANT "Address 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewirte 
13. FATHER'S NAME 
Charles R. Eyler 
rm WAS nach Wie IN U.S. ENED) FORGES! 16. SOCIAL SECURITY NO. 
fes, no, or unkown) | (Ifyes give werordetesof service) ra r 
None Miss Mary Bolinger, Cumberland, Md. 
18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end().]~—=~)—OSCS~S a 7 y INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; Zhen 11 ean 
yb IMMEDIATE CAUSE fa), = a<Z 2 : = é oon 2 4AS 
no. / DUE TO 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


as the burial-transit permit. Then please remove carbon papers. Pages 1 


icate has been signed by the attending physician and completely filled in! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


ital or attending physician. 


+] Conditions, if eny, which (b} Be ' 
gave rise to immedieta cause —_ > oy oa 
(a), stating the underlying ( CUETO _— 
ss fe) = J —- eee | s"<¢ ee ie 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 


PERFORMED? 


vs [xo A 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of iniury in Pert | or Part Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 4 
Mat. ates While __ Not While factory, street, office bldg., atc.) | 
Sand 19 jot work [ ] et work ' 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the ho: 


TO FUNERAL mh After this certifi 


Ceti. ip. 19.Ge.7Anat (1) (we) last 


M, from the causes and on the date stated above, 
“225. DATE 


21. I certify that (I) (this hospital) attended the deceased trom... Aea*7...d.M..... 


saw the deceased alive on, 


director, page 3 should be detached for use 


of eo a ATTENDIN MED STAFF t 
at ; 81 ef mp. | PHYS. “ph pirector [J PHYS. [] Aug 6,1902 
ge | 2c, PHYSICIANSS z 22d. ADDRESS 
ae ee Drs. Clay Be Durrett (286 Virginia Cumberland Wid, _ 
oe Waa, BURIAL, CREMATION, | 23b, DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —SS«( Sto) 

3 REMOVAL (Specify) | 7 196 i : 
° riz ug. 7, 2 |Greenmount Cemetery  |Cumberland, Md. 
ee, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

ba de! James F. Scarpelli, Cumberland, Md. pate AUG 8 ‘62 Onthua & Mansa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08893 CERTIFICATE OF DEATH gs 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hivad, If institution: Rasidenca before admission) 
Sek slit? a. STATE b. COUNTY 
MARYLAND “ 


jj utside corporata limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (lf outsida corporata jimits, writa RURAL and giva nearest town) 
write RURAL and give nearest town) 


f@ funeral 
2 should 


° 


and in any event, within 72 hours after d 


£ CUMBERLAND 2 MOS. A HOUNT-sav 
A d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva strae! address) | & STREET ADORESS AGE ~ |e. 1S RESIDENCE 
ee ON A FARM? 
SACRED HEART Sse ae acs __ ls not 
k ME OF First Middie Last 4. DATE Month Day ‘Year — 
DECEASED OF 
(Typa or print) DEATH 19 
5. SEX 6 COLOR OR RACE) 7“ maRRieD [-] WG AR ol ® DAE SPT 9. a (ln yee ass aes IF UNDER 24 HRS. 
bithdey) |"Months) Days | A Min. 
WHITE] wirowenx] Divorced [_] 2/11/1900 yrs. ~ | * oe z 


Wa, USUAL OCCUPATION (Giva kind of work 
dona during most of working Ii ran if retired) 


TEER 


0b. KIND OF BUSINESS OR INDUSTRY | i]. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
MAINTANCE BY.Oyp) | south 
7h OTE ENTE HARE dian Te —" he ne 


16, SOCIAL SECURITY NO.| 17, INFORMANT 


AL K-1O-G/,3 CHART 


13. FATHE! 


BOORE = 
5. WAS DECEAGEOIRVERIIN U.S. ARMED FORCES? Addrass 


{¥es, no, or unkown) | (Ifyesgivawaror datas ofservica) 


18. CAUSE OF DEATH [Enter only ona cauyfper lina for (a), (b), and {).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _“W64-> C4 


"AL BETWEEN 


f ‘ ‘$ ONSET AND DEATH 
Capenrowmapaed ee INO, 


INTER 


‘ian. 


/ SS. a DUE TO ? 
Conditions, if any, which (b) as Cran Ada kez (e ol, a8 Ml 0 
ave rita to immediate cause = tare : ; 7 
{}, sisting tha underlying ¢ DUE TO 
causa last, to 


The law requires that the death certificate be executed within 24 hours after 


I or attending physici 
R: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


19, WAS AUTOPSY 


3 
= 
2 
. 
° 
i 
& 
é 
s 
3 
2 
5 ax = - — 
z a Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
eee e a ao PERFORMED? 
O'6 5 ‘ts ie gs one A ves [] No AE 
re 5 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) rs 
To @ | OR CONTRIBUTING (] CAUSE OF DEATH 
as SS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
A a — 2 = 
OS z & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (State) 
Zn = 5 Hour a.m. While __ Not While factory, straat, offica bldg. atc.) | 
Bs ba 2 p.m. 9 ‘af work af work | 
Z es 
HeOZs ) Wid., that (1) (we) last 
pe 2 saw the uses and on the date stated above, 
ahen 22a. SIG) 22b, DATE 
OEAS © ‘ ATTENDING, MED, STAFF sl 
wee BG Y = rs mp. | PHYS. of pirecror [—] Pivs. [| = Je“ 
iS Saks Boarrsiciens, 5 22d. ADDRE 
a 8 Ey NAME /iType! 
Be oey | _DR, MIRKIN 5_S. CENTRE STREET, CUMBERLAND, MD, 
S22 = 238, BURIAL, Gon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GAbMAtGRY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) 
PE aes BvRIKL G-/-l76x-| ST CEORGE Mr SAVAGE Mb. 
VR AIS (4) 24 FUNBRAL/DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
eye a mBEP A 1962 fChorleg pep 
x Oo; fap. - r 
: 


filled i he 
Pages eo 


he attending physician and completely 


‘jal-transit permit. Then please remove < 


The law requires that the death certificate be executed within 24 hours after 
or removal, and in any ever 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: 


i 24 


death. Page 4 ma 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur’ 


TO HOSPITAL 0} 


VR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVERS eroecay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution, Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
GANY. MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || _c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 
CUMBER. 12 DAYS t CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) "yd. STREET ADDRESS rs: @. 1S RESIDENCE 
f ON A FARM? 
SACRED HEART HOSPITAL 607 ely ST. ves (} No X] 
'3. NAME OF Fini “Middle Lat DATE Month Cage - 
DECEASED 62 
(Type or print) DEATH 
eae _NELLIE GRAY 19 
5. SEX 6. COLOR OR RACE] 7, y4aRRiED [_] NEVER MARRIED ‘B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 thar TF UNDER 24 HRS. 
F birthday) Months) Deys | Hours | Mi 
EMALE | WHITE | woowo[] oworceo[]| JUNE 1, 1888 ah | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or vleas country) 12. CITIZEN OF WHAT COUNTRY? 


Domestic : Household __| Barton, Maryland _ 1 a 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JOHN CLARK (DECEASED) | Sauer Whee 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 
wie: 3," % | 218-30-2325 | PATIENTS CHART = hg 
~~) 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
immepiate caust a) Carcinoma of the esophagus_ = |“ eae 
FO eis 
Conditions, if eny, which (b)_ 


gave rise to immediete couse 
(a), stating the underlying 
cause lest. te 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTORSY 
ie) > RMED? 

is 

<2 |e z 7s . ; P x ves] no O 
es 20s, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING (-] CAUSE OF DEATH 

6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 

FA LOR yah While __ Not While fectory, street, office bldg., ete.) | 

= ia 19 ‘at work at work ! 


1962 that (1) (we) last 


. 1 certify that (I) (this ws “a the deceased from. 
atcom the causes and on the date stated above. 


ce 62. and that death occured 


saw the deceased alive on. 


22a. SIGNATURE 905. GATE 
ag h oa ely Moe 81-62 
Re. EU Seats ad . ie ADDRESS > = == - 
JAME (Type 
— Badin, De 62 _Greene_St,—Cumberland,_M 


— 
23d. LOCATION (City, town or Brae (State) 


238, BURIAL, EREMATION, 23b. DATE THEREOF 23c, NAME OF CEMET! ‘OR CREMATORY 
REMOVAL (Specify) 2 
Buriat _| 8/3/62. | ~—~Oak Hill Cemetery i 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Onttun fe Pian 


John J. Hafer, Cumberland, Maryland DATE AUG 6 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08895 CERTIFICATE OF DEATH WOE86 


3 : - - _- 
2 1 secre DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
§2 oa 
eu @. STATI b. COUNTY 
ea Allegany eres “eryland &l legany 
Be b. ciry OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
wrife Ly i jearest % 
aE EB Ye gore town) 50 yra. Westernport 
x d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) , d. STREET ADDRESS . ey er ‘TS RESIDENCE 
¢ i a a A FAI 
ie Main St 142 Main St. ves [] NOL 
i NAME OF | —- First “Middle = fad | a DAE “Month Day Year 
oe OF 
(Type or prin!) ‘havin, Rachel Coffman peatH «= Aug, blz 19 62 


UNDER 24 HRS, 
Hours | Min. 


IF UNDER 1 YE 
enti Days 


9. AGE (In years | 


sre te 


Vi, BIRTHPLACE (County & State, or foreign cou ry) } 12. CITIZEN OF WHAT “COUNTRY? 
Marylend | US. 
14, MOTHER'S MAIDEN NAME 


Eligabeth Platter 


5. SEX “16, COLOR OR RACE 
Female White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Domestic 


13. FATHER’S NAME 


Thomas P,. Wilt 


7. MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 
wipoweD [] _ivorctp ft] March 15,1896 


4Ob. KIND OF BUSINESS OR INDUSTRY 
Own Home 


|-transit permit. Then please remove carbon papers, Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


icate has been signed by the attending physician and completely filled in 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Box 115 
(Yes, no, or unkown) | (IFyes givewerordetes of service) 
no v4 Charles Coffman Westernport, Md, 

4 18. 18. CAUSE OF DEATH [Enter only one cause per line | Ig ind (c).) | INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY: a ,M ORS Sp DEATH 

ie Fy) MMEDIATE CAUSE ()__ rnie Mud @erd\. Cee | S eers 

a ot Lf , DUE TO GS fe 

2 do Ht COS 

2 Conditions, if eny, whi 

2 itions, it eny, which ENS) AN _- F 4 _| ae 6 i es N 

= pave rise to immediete cause utes 

s ; ‘ 

= {e), steting the underying a ek S years 
at use lea © LHIO-S weiss 2 i) ape 
Ae 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, BUT NOT RELATED TOT THE TERMINAL DISEASE | CONDITION GI WAS A AUTOPSY — 
wa PERFORME! 
6 Ka + Dre 2 i¢ [a (Avs y =, ves [] NO 
Me - 202. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
To we | OR CONTRIBUTING [] CAUSE OF DEATH 
at & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os s 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201. (City or jown) = (County) {Stete) 
=] 2 8 Heuckte tai While __ Net While factory, street, office blda., lc.) | 
a £ *E ah 19 et work [_] et work | 
He 5 19am that (I) (we) last 


. | certify that (I) (this hospital) attended the deceased from..f7~O® : 4 Af. a 4 bx 
saw the deceased alive on.. So P ee “ 9GZ.. and that death occured tl} , from the causes and on the date stated above, 


220. SIGNATURE — 
ATTENDING STAFF SIGNED, 
mp. | PHYS. DIRECTOR OD prys. C1 
2c. PHYSICIAN Ye — 2 


22d. ADDRE 


mel et Wiha Ap |e 5 editncent U Le. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “City, town or county) ~ (Stete) 


Biever | Aue, 20,1962 Philos Cem. Westernport, Md; _ 


‘24 FUNERAL/BIRECTOR'S SIGNATI ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
& k © 


director, page 3 should be detached for use as the bur 


death. Page 4 may’ 


Y: rei 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL O: 


WesterRBSse, Md, 
/ DATEUG 2 U "62 Cithun £ Foes 


VR AIS (4) Q 
1SM 7/61 3.) 


* : ae i 

4k ane 2 Aes gl 
ee ; - 

; BS pees " , 


rete 


‘, x s 4 ert » . i 
rad aan ot tty 


Likes AR: 
ze wane tabs SUES cm : 
et mat ols 
= figs ‘ 


nate ape habs se > 


LA 


See iat ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08896 CERTIFICATE OF DEATH N8887 


sé 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fy ©. COUNTY 


Allegany marian || ° "A Maryland b-counry Allegany 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give neorest town) 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


@ 


32 Cresaptown, xX Cresaptown, 
oe ; d, NAME OF HOSPITAL {If not in hospitol, treet oddi yd. 
se s AM Coe eition (If not in hospit give street oddress) d. STREET cae 5 e. pa 5 
e 
23 Howard St | Howar t., yes [] No 
Be 3. NAME OF First Middle Lost 4, DATE Manth Day Neor 
Ce DECEASED oe 
=3 (ype or print) DELIA AURELIA cook peata =August 30, i9 62 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] tf UNDER 24 HRS. 
2 . last birthday) [Months] Days | Haurs Min. 
25 Female White wibowen [X] Divorced [] Sept. i eh 
a 10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |?1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) 
« Packer Ordinance Depot |Garrett Co. Maryland U. Sa A. 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 3 . 
° George Beeman Julia Garlitz 
e Feeney eres ED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address H owar d St es 
@ i resaptown, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] 7 ae 
a PART |. oe WAS CAUSED BY: { i L alal 
& / ae CAUSE (a) VOM BA. 9 Blhorraeh. POU ihe pes “ 
iS ay DUE TO 


Canditions, if ony, which ne Kets Olden PN OF Ws Wes >) {0 ete 
gove rise to immediote 73) 
couse {0), stoting the under: ( DUE 10 


lying couse lost. ). | 


factary, street, affice bldg., etc.) ! 
f 


Hour o. m. 
p.m. 


While Not while, 
lot work [[] ot work 


c 

5 

2 A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

ES Aye 

4 S ves Nott 
2 = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 8B.) 

BA & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o & [20c. TIME OF INJURY Manth, Day, Yer |20d. (NJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Stote) 
6 8 

3 = 


Ww 


G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Bi 
CTOR: After this certificate has been signed by the attending physician and camp! 


page 3 shauld be detached far use as the burial-transit permit. 


21.1 certify that (1) (this haspital) attended the deceased fram. s/tsours_. ts 


ion 330, , 1982 that (I) (we) lost 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


mas Af 
»~ saw the deceased olive on. 7° &#~] an 1% 2, ond thofAeoth ie ae uses and an the date stated abave. 
. ca 2a. SIGNATU nye 7 6 
ATTENDING k FF 

= é & Hy M.D. | PHYS. ® bieecror Pes. Gx P31 S792. 
026 Say 22d. ADDRESS 
<a | Wylie M. Faw Jr. M.D. 122 So. Centre St., Cumberland, Md. 
ec een nee nee eee 
a8 z ‘230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
che> REMOYAL ie ‘ 7 
eal Burial 9/2/62 Mount Zion Cemetery Garrett Co, Mary land 
- e 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. ed ete beg ecg 

it 
wea (S ‘ Charles L. George Cumberland, Md. oar EP 4 Ngee 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 


lon, or removal 


|-transit permit, Then please remove carbon papers. 


n signed by the attend 


The law requires that the death certificate be executed within 24 hours after 
|, cremat! 


tificate has b 


ined by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


Lae 
TOR: 


be filed with the State Dept. of Health prior to burial, 


98897 


NSBSR 


MARYLAND |. Us. Se. As 


13. FATHER’S NAME 


Chae 
JAMES A. COOK 


14, MOTHER’S MAIDEN NAME 


SMITH, ANMA R. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) eo jamamemie 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


ez 
s 3 erry OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf instilution, Residence before admission) 
25 = a, STATE b. COUNTY 
a ALLEGANY Sere _*SONTLEGANY 
@ 3 b. CITY OR TOWN [if outside aS <. LENGTH OF STAY 1N Ib <. CITY OR TOWN (If outside corporete limi RURAL end give nearest town) 
a wri 9i¥e pearest town 

cs CUMBERLAND; | DAY (2. CUMBERLAND, 

3 @s 4. NAWFERWI CIC @® REMOR FA LAVES RE! sive street address) y ¢: STREET ADDRESS 1S RESIDENCE 
eer U 

ta | _MEMORIAL HOSPITAL na _||__ £13 WASHINGTON ST. 

3 = EE "NAME OF ~ Middle last > es me] "4, RTE Month Dey 

‘eat {Type or print) WE LZETTA cooK DEATH 8- 

Sce =a - 

cre 5, SEX 6. COLOR OR RACE) 7, 8. DATE OF BIRTH 9. AGE {In yoars |IF UNDER 1 YEA\ 

pis FEMA 7, MARRIED [_] NEVER MARRIED] ates vialnaearsiaeayr 

a8 LE | WHITE wivoweD [7] pivorceo F] rn $5-1876 c at 

° 2 Tos. USUAL fag em (Give kind of work | 10b. KIND OF BUSINESS OR off 41, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$ di ing lHeygven if retired) 

2 E> 

Fa 

=*a 

ages 

= z 

cy 


‘Address 


MEMORIAL HOSPITAL 


IMMEDIATE CAUSE (e) 


INTERVAL BETWEEN 


18. CAUSE OP DEATH [Enter only one cause p PER OR {b), end (e).] 
PART t. DEATH WAS CAUSED BY, é Zenedar 
Disks KA DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete cause 
(a), stating tha underlying ( CUETO 
cause last. a re 


a tae DEATH 


19 


I certify that I) 


apended the de; iad 
saw the deceased alive on 


a Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTORSY 
3} = 

3 = $ A baat 2 yes [] No 

me 8 © |203. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part I of item 18.) 

Tou & | of CONTRIBUTING [] CAUSE OF DEATH 

a2 U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

OSs 3 | 20c. TIME OF INJURY Month, Bay, Yeor ) 2Dd. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 209. (City or town) (County) (Stete} 
Bue x hou While __ Not While factory, street, office bldg., atc.) | 

8 8 at work [_] at work 

w 


196? that (I) Gwre}test 


and that death occured 5825, Be RaMane causes and on the date stated above, 


Bas 22e. SIGNATURI 22b, DATE 
OER C ATTENDING, STAFF IG 
ayy PHYS. DIRECTOR oO PHYS, Oo Ox 
eas 2c. PHYSICIAN'S 22d. ADDRESS 
Ee NAME (Type 
Poa OR. We Fe WILLIAMS __ 122 S. CENTRE ST. 
Sep Pe, BURIAL, CREMATION, y y T oe “h NAME OF CEMETERY OR CREMATORY 23g, LOCATION (City, jown or cpeyty) 

8 OVAL (Spiecity rea 
9°70 
So AIS (4) 24 FUBRAL DIRECTOR'S SIGN [/, eee 25a, REC'D BY REGISTRAR | 25b. eases SIGNATURE 

15 7/61 Aree os oe View ly RF a [oareA¥G 1 0 62 Cotta 8 Trane 


MARYLAND STATE DEPARTMENT OF HEALTH 


T& DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


death. Page 4 may 
TO FUNERAL DI 


s @2 
2 83 
es £8 
2 25 
3 iN 
o cs 
= 8 
a uv 
2T dS 
£ 08S 
= 28e 
3 fas 
= 242 
Sie 
= oo N 
3 388 
g Eos 
3 §cz 
uM. ves 
8 
3 928 
= 424 
= 
§ 2N& 
ag 
£ gee 
By = e's 
% 205 
ei. 
Fa He 
= aes 
spmeinte 
Ee SS 
PE” 
sacs 
5400 
SuSE is 
SEcus 
faage 
z2cfe 
25E55 
ef S 
est ae 
Fagaa 
on 5 
gi223 
message 
BoEg5 
uo5 3-2 
Be a 
Qu 
mete s 
ct 
gases 
Bugs. 
oe °o 
:—e 
ed 4 
o a 
ha = et) 
Jse 
i 
a 
o 
= 
FS 
= 
= 
® 
a 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR 


VR AIS (4) 
15M 7/61 


08898 CERTIFICATE OF DEATH ako 


1. PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
ELON a, STATE b, COUNTY 
_ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
ae 22 YRS. x FROSTBURG, = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS 15, RESIDENCE 
86. FROST. AVENUE - 86 FROST AVENUE Pee sh 
. NAME OF First Last 4. DATE Month Dey “Yeer 
DECEASED OF 


{Type or pin) PHILIP Lar cusack | DEATH AUGUST 25TH, 1962 


5. SEX "/6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars |IF UNOER 1 YEAR | fF UNDER 
7. MARRIED YNEVER MARRIED [_] Weafibteth sey) Von Sey | Hoon 
MALE WHITE wiooweb [] pivorceo [] AU GUST Sth, 1871 Oy. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


ET * ASST. SUPT. TRANSIT COMPANY. 


13, FATHER’S NAME 


MATTHEW CUSACK 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes give weror dates of service) 
0-44-8788 


TI, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_NEW YORK __ USA 


34, MOTHER'S MAIDEN NAME 


17. mronunbet ¥ =a Ades 86 Frost Ave... 


OS es ge leper Cusack, Frostburg, Md. 
ONSET AND DEATH 


pen eg 


er line for (e), (b), end 


18. CAUSE OF DEATH [Enier only one cau: 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)__ 


= 


DUE TO 
Conditions, if eny, which {b). aml et 
gave rise to immediate cause 

DUE TO 


(a), stating the underlying 
cause last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 

é _ e fe Ls Foe 
& | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OP CONTRIBUTING [} CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town} ~ (County) ~ (Stete) 

a Hear Gait: While __Not While fectory, street, office bldg., etc.) | 

z Ra 19 Jet work [_] et work [_] : 


21. | certify that (I) (this hospital) attended the deceased from... LY. that (I) (we) last 
W9G6L., and that Cath eu sbieP raat ‘ie 


saw the deceased alive ong causes and on the date stated above. 


iv: (mee oe aa on 
22c. PHYSICIAN'S = 274. eS The Ge 
{| {| ES" Ww. 0. MeLANE le ORES, 
Th. BURIAL, CREMATION, fee DATE “THEREOF : ") 23e. NAME OF CEMETERY OR ChEMATORY 23d. LOCATION (City, town or Sora (Stete) 
\ SORTA” | 8-27-62 | F'BG. MEMORIAL PARK FROSTBURG, _MD. 
24 FUNERAL DIRECTOR'S £{GNATURE ADDRESS - 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
yy "AE Fe a __FROSTBURG, MD. _loar_gue 9 a2 Sea 2 tees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 62899 CERTIFICATE OF DEATH a 
53 1 Reed DEATH 2. USUAL RESIDENCE (Where deceesed lived, It institution: Residence before edmission) 
fay ALLEGANY Pee see MARYLAND) > SON Soca ame 
b. GIS GES fi outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
PROSTSURC”” 15 MINUTES ||, FROSTBURG, RT. 3 (RURAL) 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ‘d. STREET ADDRESS a ye e. 1S RESIDENCE: 
MINERS HOSPITAL _ WS DT NOTH 
3. NAME OF = First Middle a ‘| * BATE - Month Dey “Yeora aa 
(Type oF prin) MARY EDNA CUTHBERTSON) veae AUG. 29, 19 62 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED FX] NEVER MARRIED [_] 


FEMALE |WHITE | woowor] worm |NOV. 23, 1898 | OS |e] oe | Men | M 
a eg poe ae a Ee kaise 4) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOUSE WO OWN HOME MARYLAND a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE INKS ALICE LAYMAN 


17, INFORMANT Address 


JAS. CUTHBERTSON, RT. 3, FROSTBURG, MD. 


18. CRUSE OF DEATH [Enter only one cause pas line for (e), (b), end (e).] 7 INTERVAL TWEEN 
PART |. DEATH WAS CAUSED BY: PA ry 
IMMEDIATE CAUSE {a)___ -_ 
3 XK 
we] DUE TO ¢¢ 
» if eny, which by Cae wk. te = “as 
—_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgive werordetesotservice) 


16. SOCIAL SECURITY NO. 


gave rise to immediate cause 
(e), slating the underlying ( OUETO 


couse last. to Be 


I or attending physicien, 
Alter this certificate hes been signed by the attending physicien and completely filled in 


director, pege 3 should be deteched for use as the buriel-trensit permit. Then pleese remove carbon papers. Peges 1 ar 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 


ENDING PHYSICIAN: The law requires thet the deeth certificate be executed within 24 hours efter 


be filed with the State Dept. of Heelth prior to buriel, cremetion, or removal, end in any event, within 72 hours after d 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 
Ae a == PERFORMED? 
F 5 ws (No ph 
2 = [208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 1B.) ~* 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
23 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) “ (County) ~ (Stete) 
2 5 Hour e.m. While __ Not While factory, street, office bidg., etc.) | 
Ea : aie 19 et work [] at work [_] ! 
neo 21. | certify that (I) {thisrospital) attended the ee frome QL Quer 19.4 Pron i stag ee that (1) Gwe) last 
eS saw the deceased alive on. % and that cea occured Ean from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 
ofA ATTENDING STAFF 3 SIGNED, 
ale PHYS. ‘a dikecror 1 Pays. Uf 6 
oy oi 2. Tua Be] 22d. ADDRESS = 
Ped | Peay ae C. DIEHL, M. Ds. ____W. MAIN ST., FROSTBURG, MD. 
Sein Fda, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stetey 
REMOVAL (Specify) « 
9%0 BURIAL 9-1-1962 |F'BG. MEMORIAL PARK FROSTBURG, MD. _ 
2 Als (4) 24 FUNERAL SIGNATURE ADDRESS 25a. REC'D BY va 25b. REGISTRAR’S SIGNATURE 
MA EY WA l Did © Es a FROSTBURG, MD. loa SE 962 f4erkeg 
= é = 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08900 Tem CERTIFICATE OF DEATH sup. tin, HSB9I 


<== 
1. PLACE OF DEATH 2 ene pees (Where oe ed liv Mf institution: Regidence before odmission) 


0. COUNTY }. 
MARYLAND Vi pace Coury FZ 


b. CITY i TOWN Tr gayle outy Sale? . LENGTH OF STAY IN Ib 
RAL ond q Aed Jown} 


rd 


MZ side corporate a jag. write “7 ‘and gi ey orest tow 


ral 
b file: 


A ‘d"NAME OF HOSPITAL (If nat in hospitol, give idress) d. STREET xB ‘e. 1S RESIDENCE 
x OR INSTITURO! fae~|' é 2B ifn ON A FARM, 
) a2 yés (] NO ne 
3. NAME OF i First Middle lost ie Month Yeor 
(Type or print) Wi 4, A ee. f La . 28 19 € 
5. SEX 6. CO} ORs oe RACE 17. married (Cj Ny MARRIED (] 7 Dati fe BIRTH 
O 
4 WIDOWED Divorces (] 

' 
1 


. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Sars . Bt CE {State or Coe count § 

dg ring most of working life evgh if retired) 475 

6 ee ee = 
13, FaTHeR’s y, 14, MOTHER'S MAIDEN NAME 

4 . 
sdbgl ls Z / 
OY or en ek 

18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. Siac NO. ]17. INFORMANT ‘Address 


New a. unknown) {IF yer, gee wor or dates of service) 


18. CAUSE OF DEATH <a ‘only one couse per ie for (a). oe ‘ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


c 153 DUE TO . > 
Conditions, if ony, which A LYNE 


|, @ove rise to immediate 
couse (0), stoting the ynder ( OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ined by the attending physicion and campletely filled in by the fyg 


for use as the buriol-transit permit. Then pleose remove carbon popers. Poges 1 ond 2 shot 


quires that the death certificote be executed within 24 hours ofter death: Poge 4 
cremotian, or remaval, ond in ony event within 72 hours ofter degth._ 


v¢ lying couse lost. ( 

BES 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOFSY 
—_> <7 
vt 3 yes] No 
E> © [200. ACCIDENT WAS UNDERLYING O)__ | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
as Be ]OR CONTRIBUTING [] CAUSE OF DEATH 
<5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= 6. a Hour a. m. While Not thile factary, street, office bldg., wel 
Es 2 p.m. 19 Jot work [[] of work 
C% a= = 
23 Rs 21, | certify that | aiteaded the deceased fram,_.._.---.----_-_. WEE, to. Pak ace! , 19.2 Z-that | last saw the deceased 
2 2s A ; 
fhe 22 Olive On, . - aap ee teen cae, pale et, ond that deoth occurred of _-_______ M, from the couses ond on the date stoted obave. 
= 30 ? 
<555. ACTUAL 
ages s SIGNATUR 
Ofave 
22a35 H PHYSICIAN'S fe. Vi 
ogee I _ [ane te _ EARL 
§ 22° 9 BURIAL, CREMATION 3 7303 TE fe 2c. Soy ‘OF CEMETE eg CREMAJORY 7d gf OCATION =s toyngor count) ‘Sip 
0-5 ) ( 
Ore es BEMOVAL Esa 2 L3. Hf AS 
o Fo kt Yirwig Me, sha dae) 
- & 23. eget L DIRECTOR'S 13, oz 2ho, REC'D J REGISTRAR f | 24b. REGATRAR'S SIGNATURE 

AN , i 
Yen ors! \ [mertreo é J? Bh, \oare $UG I 0'6 Ontun £ FGasan 


1 


ian, 
igned by the attending physician and completely filled in 4 


permit. Then please remove carbon pa 


|, cremation, or removal, and in any event, withi 


ial-transit 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
his certificate has been si 


retained by the hospital or attending physic’ 


TOR: After #! 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


= 


TO HOSPITAL 0: 
death. Page 4 ma 
TO FUNERAL DI. 


VR AIS (4) 
15M 7/61 


Se ——-s | 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10075 


Ts FORCE ICE DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘a st b. COUNTY 
ALLEGANY manvuann ||” * WEST VIRGINIA HARDY 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND 2 HR. 32 MIN. MOOREF IELD Z 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS = “1S RESIDENCE 
MEMORIAL HOSPITAL — oe! ve? ves (] No[} 
3. NAME OF emer = Midd: Sas Sry law . DATE Month Day “Yeer 
DECEASED OF 
{Type or print) MAYNARD L. _ DELAWDER Peary AWQUST 2819 G2 


9. AGE (In years [IF UNDER! YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE} 7, MARRIED [JJ NEVER MARRIED [] | 8- DATE OF BIRTH lag birthday) |Monthe] [> | 
Months ys Hours Min, 
(cad | 


MALE WHITE wioowro[] _oivorceo [] | APRIL 16, 1895 


Wa, USUAL OCCUPATION [Give kind of work \* KIND OF BUSINESS OR pou 11. BIRTHPLACE (County & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


SUPERVISOR W.VA. LIQUOR CONTROL COMM. WEST VIRGINIA | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PERRY DELAWDER STELLA WILSON 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyes give werordatesofservice) 


Yes VeWe 236~14-6895 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


1B. GAUSE OF DEATH [Enter only one cause por line for (e), (b), end Wy, .) Zz “WTERVAL BETWEEN. 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ Ae 
IMMEDIATE CAUSE io Dryotndenl Z _ Orbe es pS ZY fomwey. 
Conditions, it ony, whieh {b)__ PORE 3 : bevdbaqnet tiger ag A Pr nae 


4 3) DUE TO 
gave rise to immediate cause 


(a), stating the underlying (- OVE TO 
cause last. fe) 


Par PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AUTOPSY” 
0 5 YES No 

Fi 208. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert It of item 18.) sone 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (# EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Yee) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 209. (City or town) (County) (Stete) 
¥ ure, ata: ; While __ Not While factory, street, office bidg., etc.) | 
g pom. 9 ‘at work at work 


21. | certify that (I) (this hospital) attended pe eis from.7.: Pye fs, 19.2.5 that (1) (we) last 
O#, listhsis causes and on the date stated above; 


saw the deceased alive on.. 62 and that death occured at. 
~22b, DATE 


22a, SIGNATURE : 
“fed. Vn Dose, no (MN Peron ARE py Creer 


2te. ee 22d, ADDRESS 


wane 9 DR. We Ae VAN etl 122 S. CENTRE STREET, CUMBERLAND, MD. 


236, DATE THEREOF Zee E OF CEMETERY ae? CREMATORY 23d, LOCATION a ee SE. 


Gla 
Pal Lasibae SEP_10 1962 orla Saas 


230, BURIAL, CREMATION, 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISRN EF GISTISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Asgg2 


Ld 


death, Page 4 ma’ 
TO FUNERAL DIRECTOR: After this cer! 


ATTENDING MED. STAFF be DATE 

mo. |PHYS. [ME Direcror [} PHYS. [] 8-3-6 
oe PHISICIAN'S 22d. ADDRESS > = ae. .s < 
mass we _W,_Ballin, M.D, __|_.62 Greene St._ Cumberland, Md, 


L, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


waeiar® Aug.5,1962| Porter Cemetery 


ADDRESS 


Hyndman,Pa. ‘ 


22a. 


SIGNATURE 


23d, LOCATION (City, town or county) 


Hyndman,Pa. RDj# 
25a, went es 25b. REGISTRAR'S SIGNATURE 


DATE 


. 
& 
a] ip ase oF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Fd sSoun 5S b. COUNT; 
f gse ALLEGANY —__manveawo || PARYLAND PEOTALLEGANY 
eS § b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Hf outsi its, write RURAL and give neerest town) 
x ~o write RURAL end give neerest town) 
nN OrEreS CUMBERLAND 4 DAYS 9 HRS{!x ELLERSLIE 
ast ld d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) == | { d, STREET ADDRESS cig (EEL 
= 2 ONA FAI 
2 hare _ MEMORIAL HOSPITAL ; <—— ves [Kno [] 
& 38a 3. NAME OF fint = Test “a. DATE Month Dey Yoor - 
2 wat DECEASED OF 
g Ee. (Tyee or ein MARY DE VORE DEATH = AUGUST 11562 
og & 5. SEX 6. COLOR OR RACE|7. MARRIED [Never Married [-] | & DATE OF BIRTH 9. AGE (In years (IF UNDER T YEAR| IF UNDER 24 HRS. 
2 24 . las! birthday) aa Devs | Hours Mine 
2 Sos FEMALE WHITE | wioowef] —vivorceo[]| FEB. 11, 1883 79 
& at g 3 WDe. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
= 2 é S done during mosbet wer ori anion ster, if retired) j | 
§ 22§ : | PENNSYLVANIA U.S.A. 
4 = $ a [13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@ £9 
$ oak EMMANUEL LOWERY SARAH WITT 
2 2£§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.) 17. INFORMANT > Address Es — 
= nee (Yes, 2 ofh unkown) | (Ityesgivewerordatesofservice) 
ag believes Ast ee gm MEMORIAL HOSPITAL CUMBERLAND, MD. _ 
“Gper 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c}.} . PinteRVAL BETWEEN 
PLO es aks /EATH 
2 i} PART |. DEATH WAS CAUSED BY. 
233 a e LJ IMMEDIATE CAUSE (¢)__ Congestive Heart Failure_ = a Piiteks 
fangs Fe | DUE TO 
geese Seid aes »  Avteriosclerotic Cardio-vaseular ‘disenne 3 years 
of ges geve rise to immediete couse 4 | > 
25 4 4 : DUE TO 
Fev aa (e), steting the undestying 
| 5 = 5 cause le: te te) - ae »= 
me 2 oI f 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION “GIVEN IN PART We) Te Was AUTOPSY 
3 2 ¢ 2 eee renniaaly 
ie OO pe “a Ee 
po a = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert |! of item 18.) 
io os | OR CONTRIBUTING [] CAUSE OF DEATH 
at — & Fle EITHER, NOTIFY MEDICAL EXAMINER) 
> —. - — le — 
Qa z < 2De. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a re) 
as s = pean While __ Not While fectory, street, office bldg., ete. I 
Be . in: ye at work [] at work 
i = 
He a | J21. 1 certify that (I) (this hospital) attended the deceased from......6....9%.. Qe. 1906, to... SRS te, 19.08 hat (1) (we) fast 
2 
8 
wn 
2 
£ 
3 
3 
eS 
a 


director, page 3 should be detached for use as the buri 


TO HOSPITAL ©} 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 BOe3 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ABSY3 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


21. I certify that | took charge of the remains described above, held an Autopsy ea Inspection i. Inquiry ib and in my opinion 
Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


7 


death resulted from: Natural causes Ki). 


CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Be "DEPUTY MEDICAL EXAMINER UGUST 9, 1962 
NAME (Type) BENEDIC y SKITARELIC, M.D. Address (Sireet, city, town, or cout umberland, Md e 


‘22a, BURIAL, CREMATION, 22d. “DATE THEREOF 
‘ REMOVAL (Specify) 


jal Aug, 12, ral East View Cemetery 


UNERAL DIRECTOR ADDRESS 


4 L17 Frederick St. Cumbs, Md. _ 


/ 


ACTUAL 


SIGNATURE — M.D 


ignated agent, 


22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) ; (State) 


Cumberland, Md. 


“| 240. REC'D BY REGISTRAR 


DATE gig 1.3 '62_ 


or its desi 


HEALTH DEPT. |5- PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If Insiitullon: Residence before edmission) 
5 2. COUNTY 
oe a, STAT b. COUNT; 
a ee i= Allegany MARYLAND || _ Maryland Alle gany 
a: b. CITY OR TOWN op ae corporate limits, ¢, LENGTH OF STAY IN Ib <CTTY OR TOWN {IF outside corporate limite, wile RURAL and give nara town) 
5 write RURAL end give nearest town) 

ape A Cumberland DOA 4 - Cumberland _ : 

2S w | | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) g @. STREET ADDRESS e. 1S RESIDENCE 
esos q q ! ‘ON A FARM? 
BeBe. || --=Memorial Hospitel 00 139 Fayette St» ee 
> -25 3. NAME OF — First Middle Bye ts Month Day Year 
525% DECEASED 

Sos Niji Soa! ___ Samuel Charles Dezen PERT! August 9 19 62 
£54 5. SEK "| 6 COLOR OR RACE) 7, mAeieD [X] NEVER MARRIED [-]] B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Suakye last birthday) er Days | Hours | Min. 
~ SE , Male Th: , wipowep [_] DivorceD [_] June poe 1904 _ 58 yrs. : 

Sqr ve T0a. USUAL OCCUPATION (G ef work | 1DB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
of oa done during most of working life, even if retirad) 

See ce Retail Merchant _| Firestone Store (Stubenville, Ohio USehe 

2 85 SE, 13, FATHER'S NAME 44. MOTHER'S MAIDEN NAME 

Roz ae 

PE aoe So) Israel Dezen _| Unknown » a 

SOERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

Folus (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 

Berg? No Stirs Rose S. Dezen Cumberland, Md. 

32 e ae 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (e)-] ee ~| INTERVAL BETWEEN 
se eg PART I. DEATH WAS CAUSED BY: SSA ge SATS 
k= 5 20 IMMEDIATE CAUSE [a] _CORONARY OCCLUSION, MYOCARDIAL INFARCTION Min. 
o2%La A ) 

Sse of DUE TO 

5 O83 1 

B25 38 Conditions, if any, which » CORONARY SCLEROSIS Z A 2S. YEARS 
ar geve rise fo immediate cause ea Tt 

ofb ye (a), stating the underlying ( DVETO 

eee55 cause last. te) 

= a § $s ) wars PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
oO uw hin = —- - oe ee 

ozs é % YES SRK NO ] 
£3235 | 20a. EXTERNAL CAUSE WAS _ "7 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) . 

3 223- B | PRIMARY C1 or CONTRIBUTING C] 

fe he G | CAUSE OF DEATH. 

= i = i k = 3 
Resa | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a gU Ro a Hour a.m. While Not While factory, street, office bidg., etc.) | y 
is = 1” at work [_] at work 

MeL 6 

Geo 

az 20 a 

oe ‘=| 

ae Sk 

He iq 

aos 

s 
Ee 
zu 

Hess 

Aggh 

oato 

n A 


24b. REGISTRAR’S SIGNATURE 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
— te. RESEARCH AND RECORDS,-301 w. PRESTON STREET, BALTIMORE 1, batten Gy A 
j CERTIFICATE OF DEATH %&§94 


= 


en 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceasad lived, If Institution: Residance befora admission) 
os BCOUN TI a. STATE b. COUNTY 
2s Allegany MARYLAND || Maryland Alle; any __ 
2 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <, CITY OR TOWN corporate limits, write RURAL and giva naarest town) 
il write RURAL and giva nearest town) ye 
OF Frostbur, x Lonaconing a 
- d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) { d. STREET ADDRESS @. IS RESIDENCE 
1 ON A FARM? 
____Miners Hospital ss | Main Street __| ws [No 
3. NAME OF First Middle Last 4 oe “Month Day Year 
ent 
(Type or print) DEATH ‘ss 
S. SEX ‘5 6. cane RACE] 3. 8. ao RI 9, AGE [I & iF bras al e- 
: 5 7, MARRIED EVER MARRIED - bch) Ua 
cS O last 1.6 Months) Days | Hours Min. 
White wipowtD [} —bivorcep [_] yes | 


¥Oa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR aus Min arch.17,19. & ( or He country) 
done during most of working life, evan if retired 


esturant & Taxi Business____Lonaconing, Maryland 


13. FATHER’ BI NAME | 14, MOTHER’ = eer NA 


Frank Doolan | Christine Darnley — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Oe es | Aha We War = Dorothy Doolan _—_Lonaconing, Ma, 


‘12, CITIZEN OF WHAT COUNTRY? 


_U.S.Ae- 


the attending physician and completely fille 


The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ajter deai) 


4 
3 
a 
oo 
a 
2 
o 
a 
a 
a 
c 
coy 
2 
2 
8 
g 
5 
i 
a 
- 
o 
= 
i 

§ SE ~/ 18. CAUSE OF DEATH [Enter only ona caysa par line for (a), (bj, and (e] “INTERVAL BETWEEN 

eee PART |, DEATH WAS CAUSED BY: P ONSET AND DEATH 

23 Sey F IMMEDIATE CAUSE (a)_\ =. aS n aA ae 

£e = 

aang Law, 

oes La. o.f DUE TO 

Ect Conditions, if any, which G 

35-3 . 

eRe gava rise to immadiate cause 

525 4 ; DUE TO 

BuZB {a), stating tha underlying 

on ——e 
aes aera (e) =o = 
ne. 3 = ( z PART Il. OTHER eae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
= 2 fe Ri 
UGE o < YES NO 
mos 3 v =. —— = 
ie 8 o & | 20a, ACCIDENT WAS \ Wall 20b, DESCRIBE “4 i} RY OCCURED. (Entar natura of injury in Part | or Part Wl of ifam 18 5.) 

ous & | OP CONTRIBUTING [] CAUSE OF DEATH 
mee % | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s e ss = =: 
Qase S | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, : 20%. (City or town) (County) (Stata) 
Sreo S 
Sy<2 a Hour a.m. While Not While | factory, street, office bldg., ete.) | 
pe ae g 19 t work at work | | 
WHe5e 
e 2038 21. I certify that (I) (this hospital) attended the deceased fro 195.7 to ¢ 190 2 that we) last 

o z 

Sus saw the deceased and that death occured at.J.A.M, from the causes and on the date stated above. 

WB Re 

BBS eit ee ATTENDING, MED, STAFF ee SiGNeD 
at awe, Mp. | PHYS. m! pirector [} PHys. [} Re €.a2- 

ona > = ~ =~ - 

HOSS 22c. PHYSICIAN'S 22d, ADDRI 

ome i NAME. (7; R. R. 

eee | fie) be MILES, SRM. Dd. LONACSONING a 

Sees 23e, BURIAL, CREMATION, | 23b, DATE THEREOF “23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county} (Seta) 
of OVA city) 

fetes Suriat 8/6/62 Hillcrest Cemetery Cumberland, Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 pare AUG 8 '62 Cinttua £ Tha 


| George Eichhorn Lonaconing, Md. 


-_s 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ISRYS 
- 08905 CERTIFICATE OF DEATH 


) 


ez 
&2 = 
iS 1 pera or DEATH = 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
as - ©. STATE b. COUNTY 
J _MARYLAND | MARYLAND : ALLEGANY _ 
2 b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give neprast town), 
write RURAL end give neerest town} 4 fi T 
CUMBE RLA NOD 34 DAYS a RT. #1 OLDTOWN 
d. NAME OF HOspin, INSTIT| ive street eddress) |) d. STREET ADDRESS = . IS RESIDENCE 
KE WORT AL z WARWLER "KVES? { ON A FARM? 


of =MORIAL HOSPITAL 


'3. NAME ¢ Last a ‘DATE ‘Month Day 
DECEASED 
egy ey MATHIAS _DUCKWORTH DEATH AUGUST_15, 1962 
5. SEX 6, COLOR OR RACE/7 appied [ever MARRIED [_] "8. DATE OF BIRTH =r 3 po {In years |IF UNDER 1 YEAR| IF UNDER r HRS. 


a Months “He Mi 
wipoweD[] _ivorceo [J] 10-30-1893 od a 7 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR me Wi, BIRTHPLACE (County & Stete, or foreign ani ‘i 12, CITIZEN OF WHAT | i 


done during most of working life, even if retired) 


lease remove carbon papers. Pages 
|, and in any event, within 72 hours after d 


he attending physician and completely filled i 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw Ihe deceased alive ¢ ° 


. | certify that {I} (this ae 9 attended the Braces from 


+ and that death occured , from the causes and on the date stated above. 


‘oreman-Retired Cross Tie “Industry W. VA.-OLD FURNACE Sik 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 JOHN DUCKWORTH | ANNA LONG a 
§= ieee Bee EVER IN US: ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
= 'eg,..no, or unkown] yesgive warordates of service) 
jes 
"8 flo 232-10-557 MEMORIAL HOSPITAL = CUMBERLAND “, 
5 . & | | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) = TNTERVAL BETWEEN” 
a 5 PART |. DEATH WAS CAUSED 8Y: (oe ee ew pee Oe 
i é IMMEDIATE CAUSE (e)__ O DA_4€ f-<- 3 = ihe 
8 oe ) DUE TO ZA 
te.) a 
& & Conditions, if eny, which (b) = 
§ 6 gave rise 10 immediete cause = z ca 
= a (a), stating the underlying DUETO 
5 = cause last, () ." 
z ea Z| PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AuTorsy 
z 2 re) ad ERFORMED! 
z 5 s ves [] no [] 
a Le & [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) ri i —— 
2 = & | OF CONTRIBUTING L] CAUSE OF DEATH 
= = B UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa a en — _ _— a 
Bsez % ["20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Stet) 
z s 2 iatiriosantee While __ Not While factory, street, office bidg., ete.) | 
& “ S afer 19 at work [_] at work [_] | 
208s 
Ss a 
+4 
ig 
w 
eo 
= 
=, 
3 
3 


TO FUNERAL DIRECTOR: After this certificate has been signed by f! 
director, page 3 should be detached for use as the burial-transit pe 


fe 22e. SIGNATURE Seon sie 22b. D, is 

+ ap Mey oo Mo, | PHYS. Se oi BiRecTOR Os. O Eh Jase 

& 22e. Hee Gieel 3 | 22d. ADDRESS = ys — 
NAMI Type] 

e __ NM Wr" DR. LEO H. LEY, JR. ___—_|456N, CENTRE _ST., CUMBERLAND, MD, 

= Fa. BURIAL CREMATION, 23b. DATE TH |? NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stete) 

oO EMO Al ec te 

* urial |8-18-1962 | Forest Glen Cemetery |Greenspring,W. Va. 

YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 54 ee 2Sb. REGISTRAR'S SIGNATURE 

eerie! James F,,Scarpelli, Cumberland,Md. Hoare AUG 21 C2] Anthen of Pen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH NS895 


—_ 


18. CAUSE OF DEATH [Enter only one cause per |jne for L f(b), end EL eet cs tn | INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Wy id Ree ae a 

IMMEDIATE CAUSE (e) Beh LAA. ant G us fe Ov, eu . 
} 4 7) K DUE TO 


Conditions, if any, which (b) 
gave rise to immediete ceuse 

(a), stating the underlying ( CUETO 
couse last. 4 ( 


32 
Fd 
2 1. PLACE OF DEATH j 2, USUAL RESIDENCE (Whare daceased lived, If institution, Rasidence before edmission) 
3 ALEBany Cumber'Landi ate <a b. COUNTYA] eg ANY 
& e b. CITY OR TOWN (if outside corporate limils, © LENGTH OF STAYIN Tb || an iy Oe lg ag Dm 
Re at 
c= 
asian 7. 4 = eed a 
BES (| a NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree! eddress) 5 SIREET gaa a oS RESIDENCE 
Sas 2 ~— Ove pr 
3e2 sere’ Heart. Haspital - we: = __| vs Eso FF 
San A pECERSEe ; test Bi ‘od jh r “Day Year 62 
a6 ‘i ust ) 
fa. (Type or print) ge DEATH gus. Oy 19 
Ooee ” ! 
33s 3. * GRREPB axe. RACE] 7. Precise phe ay Pe . DATE OF BIRTH Bp 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS. 
5 ale st birthday) [Months]: Days | Hours | Min 
cers | ite WIDOWED pivorcen [ ] Feb. 18 1°82 80" - ? ! ; 
aoe : 2 ym 
BS? TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. €INZEN OF WHAT COUNTRY? 
38 arg Spring met! fwaninailip exer igetres) 
Zee Re lp. € L. E, RR,|Fayette, Co, Penna: Wide 2K 
= Sc 13. FATHER'S RAMF 14. MOTHER'S MAIDEN NAME ;3 
a@) Jamés+R. Dunlap | TilduoWhite 
c @ -—- = aan aa + ~ — _—e be — 
5s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address “Cumb. Md. 
Bae (Yes, unkown) | (Ifyesgivawer ordetesof service) 
ao 3 "NO ORBHK Mrs. Ray Fornwalt, 726 Fayette St 
2 : 
= 
a 
a 
= 


19. WAS AUTOPSY 


factory, streel, office bldg., ete.) | | 


While | Not White 
at work [] at work [_] 


Hour e.m, 
p.m. 9 


Ps Fr PART Il. OTHER SIGNIFICANT CONDITIQNS ae ete TQ, DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1(a) 

{ PERFORMED? 
Ee - 
< aa! bye Qt | ves [] No 
E | 202. Ahr nz ash ] 20b. i HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
§ OR CONTRIBUTING [_] CAUSE wf win) 

(IF EITHER, NOTIFY MEDICAL E: Avnet) 
3 20c. TIME OF INJURY “Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City ‘or town) (County) , (Stete) 
= 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial 


21. | certify that ( 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


saw the deceased on ONs...$0 fos y and that death occu red otf 19M, .M, from the ‘causes and on the date stated above. 
roe 22e. SIGNATURE ors 22b. DATE 
E ATTENDING MED, STAFF SIGNED 
a mp. | PHYS. DIRECTOR Gh. PHYS. 
o —— ~4—4— = 
Ho 22c. PHYSICIAN'S 22d. ADDHES| 
ed NAME (Type) b 
a | ™ERZABETH BRGY ©. SGr obec bert eet 
nS Ze. ae CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
o REMOYAL (Specify), * - i 
os Yial | 8/11/62 Dickerson Run Union Cem. Dunbar Township, Penna. 
YR AIS (4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. epi ors TURE 
15M 7/61 AUG 1 0 '6 Chet Tad 


Charles L. George, Cumberland, Md. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
sided 33: ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


.) ae CERTIFICATE OF DEATH rt) 889 2 
€ 33 1}. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bofore admission) 
eee js e, STATE . COUNTY 
hs ALLEGANY marvuano || """" MARYLAND ° ALLEGANY 
a3 @ b. cary oR rowel route, Sree ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
See Ly FROSTBURG 10 MinutesX ECKHART, eT 
s : d. NAME OF HOSPITAL OR INSTITUTION ff nol fn Ronni give sree! address) | 4. STREET ADDRESS o. 1S RESIDENGE 
MINERS HOSPITAL Be | ves (] NOXY 
. NAME OF — First Middle Last 4, DATE ~ Month: ‘Day Year 
DECEASED OF 
dads! JOHN TILEY GERLACH| "**™ August 5th, 19 62 


5. SEX tf UNDER 1 YEAR 


| Days 


7 UNDER 24 HRS. 
Hours | Min, 


6. COLOR OR RACE}7, MARRIED [RENEVER MARRIED [_] | 8 OATE OF BIRTH 2 Seles 


wow []  oivorctof]| APRIL 19th,189 64 yn. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE cou & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


(Oil Business MARYLAND USA e 


14. MOTHER'S MAIDEN NAME 


ESTELLE TILEY __ 2a = 


17, INFORMANT Address 


MRS. ELLEN GARLACH, ECKHART, MD. 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Truck Driver 


13, FATHER’S NAME 


PHILIP GERLACH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive wer or dates ofservice) 
abe 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] 


signed by the attending physician and completely filled in 


-transit permit. Then please remove carbon papers. Pages 1 
|, cremation, or removal, and in any event, within 72 hours after death, 


¢ INTERVAL BETWEEN 

8 ONSET AND,DEAT| 

3 PART I. DEATH WAS CAUSED BY: HA 2 

3 ; IMMEDIATE CAUSE (a) oo SOE f Lin) , feez VA EERO — 2a > 

z jon ; 

za DUE TO ? z ‘ AE Be Ac % oy, ¢ i ©, 

aS Conditions, if any, which {b). 

22V6 rise to immediate cause — i “i * -t- Tt? Tay 

DUE TO 


le), stating the underlying 
cause last, (e) 


ENDING PHYSICIAN: The law requires that the death certificate be executed with 


TO FUNERAL DIRECTOR: After this certificate has been 


Uv 
& 
ox 
7 
2 O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS AuToRsy 
£ J aS im - =e PERF Di 
= i= 3 
$ 5 Abi ht - es ous 
= B | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
© & | OP CONTRIBUTING [] CAUSK’OF DEATH 
£ U | GF EITHER, NOTIFY MEDICAt\EXAMINER] 

{ = = 
a 3 [20c. TIME OF INJURY Mouth, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 208, (City or town) (County) (State) 
3 6 Hour a.m. X While __Not While, facto “ae office bldg., atc.) | 
£ Z on rr at work [_] at Work § i 
o 
2 


 Kaniy WBN rf Sorrssony LA Mnad (I) (0) last 


M, from the causes and on the date stated above, 


saw the deceased alive on........A.> 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL O: 


2 22. SIGNATURE ] ’ ea 7 
Ca eae oda s to. | PHYS. DIRECTOR oO PAYS, oO x 4 
3 | ‘22c, PHYSICIAN'S S babdsageicee = ie 22d. — , Sie 
« wat (el MARTIN M. ROTHSTEIN, " | 48 BROADWAY, FROSTBURG, MD. 
3 Zia, BURIAL, CREMATION, | 236. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stete) 
3 BURIAL” | 8-8-62 ECKHART CEMETERY RY =e 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ Pe, SIGNATURE 


YR AIS (4) 24 Fi RAL DIRECTOR’ 5S“SIGNATURE ADDRESS: ‘ 
aN er OP FROSTBURG, MD. pare BUG D 62 Cede 5 ae 


BL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PS eerie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wes USUAL OCCUPATION (Give kind of work 


“BE a terior working life, even if retired) 


Flood Gontrol 


CERTIFICATE OF DEATH Os 8 9 8 
"23 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoosed lived, Hf institution: Residence before edmission) 
25 2. COUNTY a Wh b. COUNTY 
on ALLEGANY MARYLAND RYBAND GARRETT 
3 b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
is write RURAL and give nearest town) SWANTON ; 
23 ( CUMBERLAND, 9 DAYS = LX * he _ 
d. NA v u ji q RESIDENCE 
$ MAR RGPT Ca OB RE WHO Fa ai gE: Sie sreet adares 4. STREET ADDRESS eo o. 1S RESIDENCE 
te MEMORIAL HOSPITAL RT. #2, BOX | ves] No] 
5 NAME OF © First ~~ ‘Middle Last 4, DATE Month Dey Yeer 
° DECEASED OF 
a ee FRANCIS D. GLASS PERTH __ AUGUST 19 62 _ 
§ 5. SEX 6: COLOR OR RACE) 7, MARRIED ¥ ] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ Touabiticey)) peat] Days | Hours ) Min. 
fi MALE WHITE wiowenf{] _oivorceo [] | 4a2Geaf 897 yn, Pl eal 
iy 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


BIRTHPLACE (County & State, or foreign country) 


ACCIDENT, MO. 


U. S.A. 


13, FATHER'S NAME 


ANANIAS GLASS 


14. 


MOTHER'S MAIDEN NAME 


MATILDA MILLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


"yang, or unkown) seg ekgpiagtor date ctservice] 21 405.781 8 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


MEMORIAL HOSPITALX 


18. CRUSE OF DEATH [Enter only ona cause per line for (e), {b), and {e).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


signed by the attending physician and completely filled 


-transit permit. Then please rer 
|, eremation, or removal, and in am event, w hin 72 hours after death., 


g physician, 


gave rise to immediete cause 
DUE TO 


{a), steting the underlying 


/ DUE TO 
Conditions, if eny, ios pa de 


cause last, 


te), 


WAS AUTOPSY 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


T 
CTOR: 


pete. 

35 

ga 

aa 

5= 

<2 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| Pag ais 
2g 

ts K yes [] no [] 
2 8 & 20s. ACCIDENT WAS UNDERLYING L] | 20d. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 

Ou & | OR CONTRIBUTING [] CAUSE OF DEATH 

i G YU EITHER, NOTIFY MEDICAL EXAMINER) 

Bs z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (State) 
Bd = Wunmele: While __Not While factory, street, offica bidg., ete.) | 

2 * ans 19 at work [[] et work = 

iq 

J 

J 


i “3 , that (I) (we) last 
ihc causes and on the dete stated above, 


al 


DR. EARLR. PAUL 


hx] saw the deceased-thve On... fre gGeegal 9 eer Od that death occured ath.0.7. 
220. SIGNATURE 2ib. DATE 
ATTENDING STAFF SIGNED, 
Mp. | PHYS. DIRECTOR Oo PHYS, 
22c. PHYSICIA * _ 22d. ADDRESS 
IAME [Type] 


Pete .36___GREENE_ST.., CUMBERLAND MD. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL O: 
death. Page 4 mi 
TO FUNERAL DI) 


23a. BURIAL, CREMATION, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RE, Vv Al ity) 
Me ae" 8/25/62 St. Paul Gem: Accident ___ dy 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATY ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: 
1sm 7/61 W & g ZL 3 a_x Westernport, Md,! vate AUG 2 7 "62 nth Sf Fianna 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N&899 


Cd 


{Yes, no, or unkown) | (Ifyesgi erordetesofservice) 


_ MEMORIAL HOSPITAL - CUMBERLAND MO. 


PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e]__ 

, 

} f A DUE TO 
Conditions, if eny, which {b) 
gava rise to immodiate cause pe 
(a), steting the underlying (| PUETO 
cause lest. qeea. (c} 
PART Ii. OTHER SIGNIFICANT CONDITIONS CON 


$2 

s a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, ff institution: Residence before edmission) 

25 CUNY a, STATE b. COUNTY 

rs ALLEGANY MARYLAND MARYLAND ALLEGANY 

a2 8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town] 
@: Ss write RURAL and giva nearest town) 

nel CUMBERLAND , 23 DAYS CUMBERLAND — 

3 Bs a. NAME soi 7} ve HSSB TER IN {if not in hospital, give sireet address) ) & STREET ADDRESS 1S RESIDENCE 

Sas 

So | gcMEMORIAL & WERWICK AVENUES 416 CUMBERLAND STREET —_| vs(] Not 

2 z a NAME OF First Middle Last 4. DATE Month: Day Year 

BER DECEASED OF 

ae (Type or prin) ANNE M. GRAHAM peaTrH = AUGUST = 23,,_—s19 62. 

235 5. SEX < LOR OR RACE|7, MARRIED [DNever Marniep [-] | & DATE OF | oRTH ; /9 pe iF Tana Sas 

Months Ss lours jin. 

Boe FEMALE WHITE | woowsX} oworciof]/ AUGUST 9, 1890 | 78 Bc BE 

gon Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3B dona during most of working life, even if retired) 

3 i: CUMBERLAND, MD. U. S.A. 

a\y 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

re 

§ re JOHN SNYDER MARGARET AMAN 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address F 

s 

o 

eS 

3 

vv 

@o 

c 

tea] 


-transit permit. Then pl 
|, remation, or removal, and 


A 


t} 
3 
2 
3 
a 
= 
3 
ae 
3 
3 
a 
2 
= 
a 
= 
~ 
¥ 
3 
3 


UTING TO DEATH BUT Nor RELATED TO THE TERMINAL DISEASe LEONDITION. GIVEN I IN PART Ta) 19. ste 
MI 


20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Steta) 
foctory, street, offiea bldg., ete.) | 


20d. INJURY OCCURRED 


Whila Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour em, 
p.m. 19 


21. I certify that o (this ho 


MEDICAL CERTIFICATION. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TOR: After this certificate has been si 


director, page 3 should be detached for use as the 


DHT (I) (we) last 


) attended the di x eased Afom, /.. 


B 7 
o) ea my 4 and that death cuted y At fhe causes and on the | date stated above; 
= 7 ~ -22b. DATE 
a ATTENDING STAFF SIGNED, 

at Mb. | PHYS. DIRECTOR (1 Prys. Nee SFL 

E aig 22. PHYSICIAN'S — 22d. ADDRESS 

Bee NAME (Type) 

ao OR. W. F. WILLIAMS 122 $. CENTRE STREET, CUMBERLAND, MD. 

Lek 238. BURIAL, SEENON % ib. 37 THEREOF po NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 

OVAL (Specify 
wes Ah 7/e2_|SS. rae fhen, len, Cunazatauld, /Maedirusd 


25a, ue bY 8G 2Sb. ese eo 


p ERAL DIRECTOR’S SIGNATURE ‘. ADDRESS 
4 a ae ty, 2 oe 


WG 
DATE 


VR AIS (4) 
15M 7/61 


a 


filed with 


‘al director, 


e 


2 
= 
> 
zs) 
zU 
2 


Pages | and 2 sho 


Then please remove carbon papers. 


hospital ar attending physicion. 
After this certificate has been signed by the attending physicion and completely 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
hed far use as the burial-transit permit. 


TO FUNERAL DIRECT: 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detoc! 


TO HOSPITAL OR ATT! 
may be retained b 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 
Female |While _|woowot _oworco 5, 1975 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2940 CERTIFICATE OF DEATH nog sin.» OSONN) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Viaryla nd m Hileganq 


c. CITY OR TOWN {IF outside corporete limits, write RURAL ond give nearest town) 


Cumberland 


1, PLACE ue DEATH 


0. COUNTY 
5 MARYLAND 
A Gye] 


b. CITY OR TOWN [if dbthide corpofote limits, 


¢. LENGTH OF STAY IN Ib 
WRAL ond give neares} own) 
mbervland 70 yrs 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress| d. STREET ADDRESS x I DENCE 
OR INSTITUTION ie u sl e. 15 RESID 


: FARM? 
g2 "ay elle St 192 Fayete S vec noth 
3. NAME OF First Middie Lost 4. DATE Month Day Yeor 
(yee (6, erty bade VY) ay H re) (le r Beata Flue. 25 wha 
%. ASE Ln roo IF UNDER 1 YEAR| IF UNOER 24 HES. 
PT uP Months] Doys | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11./ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dusing most of workigg life, even if retired) 
ih U NS ‘4 
. ‘ = 


ov Seu {fr = artins bure, Wha 
3, FATHER'S NAME 14. MOJHER'S MAIOEN NAME 
Frederick Oarhber ir pin ig Flag ¢ 
— PRONE Tht Be ce eee a ee 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
é Bure n Dowling Lom berlaud, LER 


AK) 


1B. CAUSE OF DEATH [Enter only one couse perline for (0). (6). ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: % Reloystio Cth ie EMEA NDICEATH 
: IMMEDIATE CAUSE (o}__ 


DUE TO 1 
Conditions, if ony, which e) 
gove rise to immediate 
couse (o}. stoting the under. {OVE TO 
lying ¢ lost. {a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
ves] not) 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Dey, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 9. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 9 lot work [] ot work [J ' 


—5 = 
21, | certify + | attended the deceased from._ 2 LE: ae 19.4.2? t0. 25), 196 Fthat I last saw the deceased 
alive an____¢ __ ae 23 weak, and that death accurred at. _M, fram the causes and an the date stated abave. 


5 1 A ADDRESS (Street, city or town, stote) DATE SIGNED 
10 To on 122 S, Centre St. Leb 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAFAE (Type) Arn 


illians, M. D = 
220. BURIAL, CREMATION, ae) Tic. NAME OF CEMETERY OR CREMATORY Mdg.LOCATION (City. town, or county) {Stote) 
ZREMOVAL (Specity) || . “ 4 " 
« Apes 8/3 6 4 CEST teed, PEN SMA MAD LEA Lbs 


& A BS: 
TURE ‘ADDRESS ho. REGO pes db, REGISTRAR'S SIGNATURE 
2 4. 9 '62 
SLA wd sade Z Teepe CK MMS. LZ BONE Chun £ f 


MARYLAND STATE DEPARTMENT OF HEALTH 
raked ision, 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ‘edmission) 


i COUN ay, Allegany ee 4 “STATE Maryland bconny Al legeny 


t Neh i 


yer i DEPT. 


sary, 
Page 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ues 


done Ret etir of ea event ne if pied) 


Orchard 


Paw Paw, We Vae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


e b. ae ae tif outside acta dae . LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulside corporete limits, wrile RURAL end give neerest town) 
write vs rest 
Bs RUF aT’ KT TSH; ha. 65 Yrs || . Rural Kifer, Md. 
So a 
DD 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | | 4. STREET ADDRESS °. alae a! 
— A FAI 
face Memorial Hospitel, Cumberland, ° “c/o Postmaster Paw Paw, We |W] no[] 
Paes 3 Fi a Deca es, First Middle Lest 4 Rare hohe. Diy Neer 
S2eoe {Type or print Walter Martin Hansrote Seare «= August 25, Ig 62 
Sogts 
= & £5 5. SEX 6. COLOR OR RACE) 7, mapricD [if NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 = st birthdey) 
*3 ie g Male white | woown[] oworeof]| May 21, 1893 Saas" | og. | es 
ot are 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e cy 
§ 
° 
= 
~~ 
Nn 
Ss 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection x. Inquiry J]. and in my opinion 
ccident ["], Suicide ["} Homicide [[], Undetermined manner [_] 


death resulted from: Natural causes 


} 3 CHIEF MEDICAL EXAMINER [_] 
Pownrse mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMINER'S perury MevicAL examiner K] August 25, 1962 
NAME (ee) _ BENEDICT SKITARELIC, MDs Adéiu sree, civ. tove.orcom@umberland, Md» 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify, 


22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, of country) (Stete) 


Kifer, Allegany Md. 


please execute the certificate, writi 

4 should be forwarded to the Chief 
TO FUNERAL DIRECTOR: Page 3 

or its designated agent, prior to buri 


a 
3 
Bo & 
a?s 
a 
gtee Martin Hansrote (dec.) Emma Catlett, (dec.) 
gOEGS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. pas pias <. ». = 
Sai 2 é (Yes, no, or unkown) | Ufyesgiveworordetesofservice) 235=32-0229 s Bertha cE e ¥ 
BEsEE Oe _coPostmaster, Paw Paw, We Va. 
re = - 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] aoe ‘inate . iNftevat BETWEEN 
3.5 25> PART I. DEATH WAS CAUSED BY, Cone ates 
gS BE IMMEDIATE CAUSE (a) CORONARY OCCLUSION hw ____|_ MINUTES _ 
& g8ac Ya. a) l DUE TO 
Sees Candiions! ony, Hhich ® CORONARY SCLEROSIS WITH THROMBOSIS | ----- 
Synod gove rise to immediote couse 
cieey (0), stoting the underlying £ DUETO 
6 ° lest, 
S255 cause lest. (e. 
£6 : = an ee = —— 
ee a 36 ES PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ae 
28 3 = 5 YES Ono it 
= oe) y 4 - ji 
= 4 St = 200, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert! or Pert Ill of item 1B.) 
x 22ee a @ | PRIMARY ay Kone ONTOE NG Ea] 
fi BS 4S U | CAUSE OF . 
q 3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
2 5 Hour em, While Not While factory, street, office bldg., ote.) | 
is] 2 pen 19 jet work et work { 
hi 
@ 
hy 
a 
> 
By 
i 
a 
oO 
al 


Sulpher Springs_ 


2) 


*Par FUNERAL DIRECTOBA< 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


VS. AISMEND s-J Ohne eral Home, 
5M 9/60 haviaiay We Vae DATE AUS D752! teat te —— 


1 
* FOR Ue 


HEALTH DEPT. 


= 
3 
& 
6 
2 
5 
o 
Eo 


in Item 18, Give Pages 1, 2, and 3 to the funeral dire 


je Chief Medical Examiner’s Office along with form P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


ignated agent, prior to burial, cremation, or removal, and in any event withtrr 7. 


5 
a. 
n= 
e 
is 
a 
3 
$ 
; 
2 
2 
5 
s 
& 
8 
2 
z 
Oo 
3 
3 
a 


4 should be forwarded to th 


TO DEPUTY ea. EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 
or its desi 


YS, AISME t 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
abeish a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH if) 890 2) 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instilulion: Rosidenca before admission) 
a. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporote limits, cc. LENGTH OF STAY IN Ib c ey OR TOWN {If outsida corporale limits, writa RURAL and give nearast lown) 
write RURAL and give neerest town) 
One Day (2.Cumberland _ . 
: ae ne SSSR OR INSTITUTION {if not in hospital, give streal eddress) ] d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
Sacrdd Heart Hospital ie 127. Columbia Street si ves] No 
3. NAME OF First 7 Middle 4 DATE = —sMonth “Dey Ss Year 
DECEASED OF 
(Type or print) 5 DEATH 19 


IF UNDER 24 HRS. 
Hours | Min. 


5. SEX |. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In-years 


lest birthdey) 
yrs. 


iF UNDER 1 YEAR 


7. MARRIED NEVER MARRIED 
oO O Months| Deys 


wiboweD fy] Divorcep [_] 


108. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if retired) 


tired Employee & O Re Re tbe aoeryland = __U.S.A. 


13. FATHER’S NAME 


Tl, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Melvin Hartsock Not Known = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . = 
(Yas, no, or unkown) | (Ifyesgivewerordatesofservica) 6 127 té8Yumbia Street 3 
: 705-05-3965_|Mrs, J. Ne Grege Cumberland, Mary ryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (e).] INTERVAL iN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. 
y IMMEDIATE CAUSE (e) Uremia 2s 3 = 24 Hours 
: +f +. DUE TO 
Conditions, if any, which «__Arteriosclerotic Cardiovascular disease _ So=-s oe 
gave rise to immadiete cause 
(a), sleting the underlying DUE TO 
cause lesl, te) 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Sot 
a ED: 
5 yes [] NO BA 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Pact | or Part Il of ilam 18.) 
& | PRIMARY (1) or CONTRIBUTING () 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, 20. (City or town) {Counly) (State) 
a Hour a.m, While Not While fectory, street, office bldg., etc.) i 
z na 1” jal work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy cal Inspection Bl Inquiry xX). and in my opinion 
death resulted from: Natural causes Ww Accident (al Suicide fel Homicide oO Undetermined manner =) 


< ' CHIEF MEDICAL EXAMINER. Oo 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE 6D 
Pa akc Sm DEPUTY MEDICAL EXAMINER [53 8/20/62 
ued la ene. dict Skitarelic M.D, Address (Street, city, town, or county) Cumberland Maryland 
9EMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, flown, or country) (State) 
8/23/62 Jdd_Fellows 
23. FUNERAL DIRECTOR ‘ADDRESS Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ruth £. Silcox Cumberland Maryland patAUG 2 2 '62 


tothe of y << — 


s that the death certificate be executed within 24 hours after 


ysician. 


The law requi 


ined by the hospital or attending phy 


ENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signe 


a: 


TO HOSPITAL O 
death. Page 4 mi 


vR 
18 


MARYLAND STATE DEPARTMENT OF HEALTH 
pwisigs 2: halla RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH A89N3 


= 
3 
£3 1, PLACE OF DEATH Ttens hare daceasad livad, If institution: Rasidance before admission) 
25 PSY a. STATE b. COUNTY 
eS . MARYLAND . MD ALLEGANY 
@ b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outside corporeta limits, wrila RURAL and giva nearas! town) 
. writa RURAL and give neerast town) OS « 
— 
aye © 2 SPSS. ws Vale, Mad. = 
3 oe d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give tree! address) | é. aw ADDRESS oS RESIDENCE 
ms AFA 
> 48 ves [] No[] 
eet - SACRED HEART OS: a ee e == 
38a 3. NAME Hi SPIt. “Middle Tast >] ‘Month “Day Year 
3 Bh DECEAEED 
Sete, ype or print) SEATH 19 
Sect eS ee sy = ee -AUG, _ 
Siow 5. SEX 6. COL HERMAN ner 19, AGE {In years /IF UNDER | YEAR| IF UNDER 24 HRS. 
ES 7. MARRIED [_] NEVER MARRIED ["} t A UREERIIGEAR |_TRONDER Zag 
ee if last birthday} |"Months) Days | Hours Min. 
- g z wipowe fE] —pivorcep [7] 11-26. 1883 78 vss. 
ce 1a. Tsu ACA ATION (Give Tie Sark — | 10b, KIND OF SURINESS OR INDUSTRY Ti. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2B N\ dona during most of working life, evan if retired) | 
SRE 
£R& a” ess Ss ae Mi 2 . 
fate 13, FATHER'S NAME 14, MOTHERS WaDRRAME U.S.A. 
23 
Sa Martha Shoemaker 
£5 15, WAS. DEERE ARR OER enzo FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT "Address ‘. — 
a2 {Yas, no, or unkown} | (Ifyasgive warordates of service) 
2. ‘= 4 CHART coe Sia 
= ‘18. CAUSE OF DEATH [Eniar only ona cause "per lina lor &), (b), and ( = | INTERVAL BETWEEN 
BE ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY: CAML, ‘Te hare 
ga IMMEDIATE CAUSE Wy Vee Cdtidunr ____|_Gteeye —_ 
5 S 
€ LOR. DUE TO 


Conditions, il any, which pepper, banal tes l Are l thee. 
g2va rise to immadiata cause 3 nee 

(a}, stating tha underfying f PUETO 
cause last. — te) 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 
We ves [Ir no 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 


2c. TIME OF INJURY Month, Dey, Yeer 20%. (Cily ortown)—~—~—~”~S* (County) — (Stata) 
Hour 3.m. 


p.m. 


20d. INJURY OCCURRED 
While Not Whila 
at work |] at work [_] 


20e. PLACE OF INJURY (Home, farm, ' 
tectory, street, office bldg., etc.) " 
1 


MEDICAL CERTIFICATION 


9 
. | certify that (I) {this hospital) attended the deceased from...4 


ISO) VRE, MMA to. or ap 196. Ae that (I) (we) last 


led with the State Dept. of Health prior to burial, cremation, or removal, and i 


saw the deceased alive on....... TG. and that pceall occured 31322 Soe Uy from the causes and on the date stated above. 
22e, SIGNATURA YY — yy a 1 r 2 ae 5 = TARE NTE 
- hirtirxs Mp, | PHYS. re DIRECTOR Oo pws. ? S7e-G2 
| 22e. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 
Se Se 7 


director, page 3 should be detached for use as the burial. 


23a. Count CREMATION, a DATE THEREOF rte 23c. yy) F CEMI ln “OR CREMATORY 


OVAL (Specily) A p13 Ife ae 


8 


BAe west Virginia (Moorefield) 


24 telat IRECTOR’S ADDRESS 258. REC'D BY sip a! 25b, REGISTRAR'S SIGNATURE 
" Cank 8 Linask “the Pall th re GUE EO | Caen Hoe 


Als (4) 
iM 7/61 


=i 


e funeral 
2 should 


@ 


Then please remove carbon papers, Pages 1 


cate be executed within 24 hours after 
t, within 72 hours after deat! 


e attending physician and completely 
1, and in 


= 
5 
8 
os 
rt 
@ 
U 
2 
= 
a 
= 


| or attending physician. 
ate has been signed by th 


TENDING PHYSICIAN: The law requi 


retained by the hos 


TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


o~ 
~ 


€ 
at 
He 
aa | 
u 
Og 
Lit 
3 
ov 
H 
VR AIS (4) 
15m 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HEGNG 


08914 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY a, STATE b. COUNTY 
wy MARYLAND ‘Gy 
b. CITY OR (iF outside corporate limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (iF ot ARE wire RURAL end give neerest town) 
writa RURAL end give nearest own) 8 


V4 
d. NAMI [e} LOR INSTITUTION [if not in hospital, one SE BAS =| » a cH oS SE ONE- = e. 1S RESIDENCE 


{ ON A FARM? 
yes ["] No [5} 
wan SACRED HEART-HOSPITAR — XRRAT.. -f oe = ioum SS 
ieaercan OF 
ype or print DEATH 1 
ee ee HELEN __ROSANNA}T NDRIC == ae p 
5. SEX . COLOR OR RACE| 7, MARRIED {| NEVER: MARRIED [_] | 8 9 PESO 9. AGE (In yeers {IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) Months) Days | Hours | Min. 
WHITE wipoweD [_] _ Divorced [_] 6/17/02 L Ov. | 
10a. US! JAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | J).” BIRTHPLA| County & Stete, or rae country) ") 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) isouu thamp’ on fown 
usewife Home 7 Bedford: see Pesbavive - TL Bats a 
13. FATHER'S NAME 7 MOTHER'S: M tee A 


17. FoR & Address : ~ 
jdlone ger John W. Hendrickson, Flintstone, Maryland — 
e for a1), ond (C] p 
A Ky Meet rae: 


15. WAS DEER RES xem FORCES? 


(Yes, no, of unkown) | (Hyesgive werordetes ofservice) 


No __ és = 
18, CAUSE OF DEATH [Enter only one 

PART, DEATH WAS CAUSED BY: 
‘MMEDIATE CAUSE (a) 


IK DUE Ti 
Conditions, 4 eny, whi (| 


gave rise 30 immediete cause 


16. SOCIAL SECURITY NO. 


{e}, steting the underlying DUETO 
cause last. ieee to) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}) 19. WAS AUTORSY 
SS PERFORMED’ 
E 
< 
alt vas = zal wes vena, 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert II of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (tr eITHER, NOTIFY MEDICAL EXAMINER) 
= :. = oe = 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Heme, farm, | 20f. {City or town) (County) Giete) 
A ies While __ Not While fectory, street, office bidg., ete.) | 
¢ 19 et work [_] et work [_] i. 


=e 1 2 tol ay » 19.4.2, That (1) (we) last 
cured Wigh. from the causes me on the date stated above, 

ia TENDING, STAFF 2b ON 
| ATTEND! MED NED 

mo. | PHYS. [Zl-—inector [} PHYS. [] tf: Wiha No 
| 22d, ADDRESS -—. _ 
[aaa A Schindler | 43. Green St... Cumberland, Maryland... 
23, BURIAL, CREMATION, TE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


‘eae 3/ 23/62. IOOF Cemetery 


Flintstone, Maryland 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE aye 2 762 Onnthua £. Kraus 


A ceR ce Ys Ha Nel nad. 


after Q 
funeral 
—, 


urs 
e 
Vand 2 should 


@ 


@ carbon papers. Pages 
within 72 hours after deat! 


he attending physician and completely filled i 


permit. Then please rgz 


retained by the hospital or attending physician. 
d by tl 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
TO FUNERAL DIRECTOR: After this certificate has been signe 
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“a 
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a 
oe 
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ie 
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director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL O, 
death. Page 4 m 


VR AIS (4) 
15M 7/6t 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N8$15 CERTIFICATE OF DEATH a 89 5 


1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where decoased lived, If institution: Residenca before edmission} 
bool eran! a, STATE b. COUNTY 


ALEEGANY MARYLAND : ALLEGANY 


b. CITY OR TOWN (if ouiside corporate limits, <. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town} 


CUMBEREN NE” 3 DAYS OLDTOWN 


d, NANERENP PER: ¥ "EWR Ae ‘ayes! give street eddress) d, STREET ADDRESS . is RESIDENCE 
MEMORIAL HOSPITAL fiw. __ lst not 
ae ere Middle Last 4 ates Month eer 
{Tyee or prin BESSIE M. HENNE N DEATH AUGUST ay 19 62 
5. SEX —«| &. COLOR OR RACE 'B. DATE OF BIRTH [9 AGE {in yeers |lf UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [XX] NEVER MARRIED [_] 


wibowtD[] —_ivorceD [-] 7-8- 1904 a 


Hours] Min. 
| 


oe Days 


FEMALE | WHITE 


10e, USUAL OCCUPATION (Give kind of work 


TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | Own Home | VIRGINIA -GOOSE CREEK | u.s.A. a 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ’ 
MBMM, FRANK COX | MARY CAMPBELL 


17, INFORMANT Address 


MEMORIAL HOSPITAL 


15, WAS DECEASED EVER IN U 
(Yes, "4 unkown) | (Ifyesg 
° 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end ( *y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ld Pee AN Ee 
feet 


IMMEDIATE CAUSE (e)__ _|__ 45@e 
| ¥O K DUE TO 2 ¥ 
atch pe Bin 7 by we. Labo Ch al oe sep, ~~ 


(a), stating the underlying BUETO 
cause lest. (c) 


“ARMED FORCES? | 16. SOCIAL SECURITY NO, 


arordates of service} 


"19. WAS AUTOPSY 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED Tc ISEASE CONDITION GIVEN IN PART Te) 
rT nile ul PERFORMED? 
= 
3 yes [] No [] 
$ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) all 
© | of CONTRIBUTING [] CAUSE OF DEATH 
G } Me EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stete) 
Es eUr. «tm. While __ Not While fectory, street, office bldg., eee : 
2 Git 19 at work [] et work [] 


Baad Accy VRS 


ffom’ the causes and on the ‘aio stated above. 
22b. DATE 


ATTENDING, STAFF sIGNED 

PHYS. DIRECTOR (2 PHYS. ol (4 

Zid, ADDRESS = yl. 
DR. G. OVERTON HIMELWRIGHT _|133 VIRGINIA AVE., CUMBERLAND,M) 


238, BURIAL, Ey 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY — 


MD, 


23d, LOCATION (City, town or county) 
aur ity) 
ai” | 8-27-1962 [Mt. Olive Cemetery Oldtown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Onthan £. Haas 


_James F, Scarpelli, Cumberland, Md. [oar qua 2 6'62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S16 CERTIFICATE OF DEATH S906 


—_ 


Bx 
8 3 a ees ee DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
25 b a. STATE b. COUNTY 
OA Allegany MARYLAND Maryland Allegany _ 
8 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, “write RURAL and give neerest town) 
5S write RURAL and give nearest town) 
29] 11/15/61 | 2 __‘ Frostburg Bile ij 
A Cl d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) / d. STREET ADDRESS «IS wees 
oy ON A FARM 
2 
aes Ailegany County Infimrmar | ___s Depot Terrace ae PEAT AO" | 
9 3. NA First i ast 4, DATE Month Dey Year 


DECEASED 


(Type or pein) x. Margaret Me Hitchins 


Bia August 121, 19 62 


thin 72 
more 


5. SEX "/6. COLOR OR RACE! 7, MARRIED [DINéver MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YE 
last birthday) [Months] Deys | Hours 
Female White wiows []__vivorcio]| 1/26/1867 95 vn 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife nd Midland, Maryland | Ue Se Ae * 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Margaret Elizabeth Russell 
W INFORMANT DQ ,Box 599, “Cumberland, Md. 
Allegany County Infirmary reeords. 


‘Ws. CAUSE OF DEATH [I [Enter only ona cause per fi a for (6), (b), end (on aes 4 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BYs onbies 
IMMEDIATE CAUSE (e} Ateypesthe bey, Le. Ckrer pre f Seer G, . = 


Robert Mathney 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


permit. Then please remove carb 


quires that the death certificate be executed within 24 hours after 
, cremation, or removal, and in any event, 


a / DUE TO 


Caverns Foy ehich wo Atheycoe ) CLALLY ‘ ‘ = 


gave risa to immadiate ceusa 
(e}, steting the underlying  PUETO 
couse last. {e) 


igned by the attending physician and completely filled in 


9 Physician. 


si 


9. WAS AUTOP: 


TENDING PHYSICIAN: The law re 


a 
Uv 
i 
o 
= 
oe 
6 
‘4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
A PERFORMED? 
= Ee 
g S 3 | YES No & 
2 i ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Vor Pert Il of item 18.) 
© & | oR CONTRIBUTING [] CAUSE OF DEATH 
= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — 
a & |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 20f. (City of town] (County) (Stete) 
2 S Hotes Whila Not While factory, street, office bldg., atc.) f 
£ = oe 19 jet work at work [_] f 
oO 
i 


. | certify that (I) (this hospital) attended the deceased from... 1Zé 


TOR: After this certificate has been 


Acedon page 3 should be detached for use as the burial-tra 


11/62. 19.....:, that (I) (we) last 


be filed with the State Dept. of Health prior to burial 


23d. LOCATION {City, town or county) 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity} 


Buria 8-14-62 _|F'bg,Memorial Park Frostburg, —__-___Md.— 
24 FUNERAL DIRECTOR'S IATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
. fom ee = Frostburg, Md oare AUG 1 5 '62 Ontheun £ Finiae, 


= saw the deceased alive on. 8/11/62. , and that M, from the causes and on the date stated above, 
a vy yr ATTENDING. ‘MED. STAFF lig a IC 
o > vl 3 Mp. | PHYS. DIRECTOR 3] puys. Bt 
q 2c. PS Cl 22d. ADDRESS = 
NAME (Type! 
Er: ] vel Dre Lee B. Mathews ___49 Greene St., Cumberland, Mde_ 
° 
B 


TO HOSPITAL © 
death. Page 4 m 


VR AIS (4) -\ 


sm 7/6t 


ml 


1 funeral 
should 


2 


bd 


!, and in any event, within 72 hours after death. 


e attending physician and completely filled ii 


s that the death certificate be executed within 24 hours after 
Then please remove carbon papers. Pages 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by th 


TTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial-transi? permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, Page 4 mm 


TO HOSPITAL 


VR AIS (4 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 95907 


2, USUAL RESIDENCE (Whore deceased lived, If inslifulion: Residence before edmission) 
| a. STATE b. COUNTY 
Alle gany 3 MARYLAND Maryland ake Alleg an: 


b. CITY OR TOWN lif outside corporate limits, ¢, LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL and 28 neerest lown) 
write RURAL end give nearest town) 


Cumberland 7/17/1962 (7 __ Gumberlana _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital,. give street eddress) d. STREET ADDRESS 


, PLACE OF DEATH 
a, COUNTY 


e. IS RESIDENCE 
ON A FARM? 


te Allegany County Infirmary _ 82), Shades Lane 
AME OF First “Middle Last ay ay ida Month 
DECEASED 
ee) Alice Gertrude Hixson _ SEara August 5, 
5, SEX ~ |6. COLOR OR RACE|7. maRRiED S| NEVER MARRIED oO 8» DATE OF BIRTH 9. AGE {In yeors Augus UNDER T YEAR) IF UNDER 24 HRS. 


last birthday) gents “Deys | 


Female white wivowen] —_vivorceo [] 9/14/1875 =. eee 


10a. USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


“ours Min, 


Hous | Own home | mn yi vani | 
3. FATHER’S ayite_ — | rere ne NAME ae Ue Ss Ae 7 
Charles Davis | Blizabeth Greenland —s_— 
15. WAS re! 
Mi cedeth le ile) Sk Cancale WER ge A a Mea ee 
__ tor - Jape» MeWe> = Allegany awe ees reeords. 
18. CAUSE OF DEATH [Enter only vg ‘cause per line for (e}, (b), end (c).] INTERVAL 8ETWEEN 
PART |. DEATH WAS CAUSED AU fgoterbilin oly 
IMMEDIATE CAUSE My, Bil 


/ s puTO = & 


Conditions, if any, which eae en eae 
gave rise to immediate cause 

{e}, stating the underlying ( DUETO °@) et Rakecap ue 
cause last, * 

PART Il, OTHER SIGNIFICANT consiTon MO ACEE TPROTROF fontt THY TERMINAL DISERSE “ate IN PART Ie) 


/19. WAS AUTOPSY 


z 

fo PERFORMED? 
No 

LO. eee Sa wal : ~: vs No 

= |'20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 18.) 

a | OR CONTRIBUTING (1) CAUSE OF DEATH 

G | (IF ElTHER, NOTIFY MEDICAL EXAMINER) 

on 2 —_ => 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, * 2Df. (City or town) (County) Gtete) 

a Haus ern While __ Not While fectory, street, office blda., etc.) | A 

= m. 19 et work [] ot work [] | 


21. 1 certify that (i) (this hospital) attended the deceased from. , that (1) (we) last 


Q 743 eae at. A. .M, from is causes and on the date stated above. 


22b. DATE 
ATTENOING MED, STAFF SIGNED 


mo. | PHYS. BR] DIRECTOR J] PHYS. ff] _ 8/6/1962 _ 


22d. ADDRESS 


+ Mathews _—_—i|. 9 Greene St., Cumberland, Mde 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a (Stete) 
REMOVAL, (Specify) 4 
Burial | 8/7/62  _| Hillcrest Burial =| —— 2. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, "a oc ae 25b. REGISTRAR'S SIGNATURE 


Charles L, George, Cumberland, Md. Cotten & Hana 


saw the deceased 
22e. SIGNATURE 


22. PHYSICIAN'S — 
NAME (Type) 


es Dr. Lee 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 


DATI 


— 


>y 


the funeral 


rs. Pages 1 and 2 should 


attending physician and completely filled 


it. Then please remove ¢: 


hours after de 


n, or removal, and in any evenf, “pile 


it perm 


has been signed 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
Health prior to burial, crem: 


ra 
ES 
ua 
oO 
D 
= 
a] 
e 
2 
J 
. 
5 
2 
¢ 
3 
an 
® 
= 
3 
ao 
2 
2 


ge 3 should be detached for use as the burial-t 


be filed with the State Dept. of 


death. Page 4 


S: 
TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITAL 
director, pa: 


VR AIS (4) 
15M 7/61 (\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION eyypgisticar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QSOV8 
if BSneEN OF DEATH 2. yeu RESIDENCE (Where deceased peas Ta Residence before admission) 
ALLEGANY manyianp || MARYLAND GLLEGANY 
b. SI TOWN ad se uisias Cor ae ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
FACSTBTAC 3 DAYS ey FROSTBURG, be 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireat address) d. STREET ADDRESS . Se oe 
MINERS HOSPITAL 61. W. MAIN STREET ves [1] NOKK 
3. NAME OF First ~ Middle 4 DATE Month Day Yeer 
DECEASED 
a Bie EVA osken | ™""gucusT 8TH, _1962 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED a DATE OF BIRTH a, GE finan Ga ins pNEE eas 
FEMALE WHITE | wow] _oworeo -] MARCH 31st,1874! 88 vm. |" | Bm | 
AS OCCUPATION [Give kind of work J 10b, KIND OF BUSINESS OR INDUSTRY | Thy BIRTHPLACE (County & Stole, or foreign counny) ) 12. CITIZEN OF WHAT COUNTRY 
RETIRED CLERK _ DRY GOODS MARYLAND USA =i 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE HOSKEN _. | HANNAH KEAR 
eae a SSA ah ae eal 16. SOCIAL SECURITY NO.| 17, INFORMANT DD 9 Conn. Ave. 5 ie W * 
216-09-2241 |MRS.HARWOOD MARTIN, WASHINGTON, 8, D, C 
18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).) INTERVAL SeTWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


wmmeoiate caus (o) _ Neurocireulatory failure (cerebral icehemia 


57FX% m0 


Cndoins, if any, which wMassive G.I, hemorhage. __ 
Se eithedie aus ‘ a 1 
} we, Advani 2 BORGER Co Pita cmtes.: disease: « 


{a), stating the underlying 


cause last, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WSR 
C.N.S. degeneration due to arterisciuosis. vss [] no 1] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTKY DIFAL EXAMINER} 


202. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) ~~ {Ceunty) (Stete) 


20d. INJURY OCCURRED 
factory, streat, office bldg., ete.) | 


While Not While 


20c. TIME OF IN, Month, Dey, Yeer 
: at work [_] at work 


MEDICAL CERTIFICATION 


9 


eased from. OTD... eecesensen A as oe Maen | See eed Fee aii that (1) (am last 


at “4 that (I) ee attended the wee 
saw the deceased alive on..x.....; sesessesseed Drouseanee , and that death sce Z-M\, from the causes and on the date stated above. 
22. SIGNATURE 22b. DATE 
alms, ATTENDING STAFF SIGNED 
‘ W a Mp, | PHYS. Oo DIRECTOR ay PHYS. oO 
'22¢. P PLSICAN sis =F “=a Y “7 Ps Zid. ADDRESS = ee 
NAME [Type] 
ALVIN J. WALTERS , " | 48 BROADWAY, FROSTBURG, MD. ~" 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. Wai ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Saar (Stete) 


3 eMOVAL ag 


BURL 8-10-62 | F'BG. MEMORTAL PARK FROSTBURG, MD. 
24 FUNERAL DIRECTOR'S NATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ALP. FP og itera _FROSTBURG, MD. _ 


VES vate RUG 1 3 '62 Cuithen £ Fiasae 


» 


P MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9519 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NSONY 


= 
asian, 
= 
= 
—j 
fa 
= 
— 


1, PLACE OF DEATH J] 2. USUAL RESIDENCE (Whare docoasad lived, If Institutlon: Residence before edinission) 
|. COUNTY 
=o & a. Mey b. COUNTY 
oe duemias Se MARYLAND || _ rland 7) Allegany 
*b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY Ma TOW! (If oulside corporata limits, writa RURAL and giva nearast town} 
N write RURAL and give neerest town) 
© 3 Cumberland 60 yrs. | 02 Cumberland 3 
bag, |] | d. NAME OF HOSPETAL OR INSTITUTION (if not in hospital, give eh eddress} 1 d, STREET ADDRESS e. 1S RESIDENCE 
3 a 6) ON A FARM? 
S2ge. | _Memorial Hospital | 485 Williams St. ves {] No Ba) 
as 2S | 3. NAME OF First “Middle Lest DATE Month ‘Day veer 
2 3 oot OF 
= 'ype or print DEATH 
cons en Henry_ _. _ .f, - Fouek s Aug. 14. (19 6B 
= 4 5. SEX ~ 16. COLOR OR RACED, MARRIED [BENever MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 ¥ IF UNDER 24 HRS. 
7 <a last birthdey) Meotes| Ds Hours rf 
(3 5 Male White winowe {] oivorceo [}| Jane 24, 1871 |91 w- 
ove TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR oe 11, BIRTHPLACE (Stete or foreign country), 42, CITIZEN OF WHAT COUNTRY? 
: x done during most of working lifa, even if retired) 
i= 
=, 
ES 
f 


cuted within 24 hours after death. If an 


4 Retired Cabinet Maker Planing Mill | Emmittsburg, Md. | US& ramen 
2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAM 

s William L, Houck Lelia Herter | Ls 

oO 15. WAS DECEASED E EVER IN U.S. “ARMED FORCES? 16. SOCIAL “SECURITY NO.| 17. INFORMANT “Address x 
o (Yes, no, or unkown) | (Ifyesgivewaror detes of service) 

ie ___No fe mi ‘Mrs. Elizabeth Houck, Cumberland slid. 

2s ‘18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] INTERVAL BETWEEN 


Paar ocang was causeet MYOCARDIAL FAILURE 3 | Spay 
Ue ; y DUE TO 
Conditions, if any, which (b) CHRONIC MYOCARDITIS = pend 


geve rise to immediete cause 


DUE TO 


tow ton “etna J g___ CORONARY ARTERY DIS 


iB 
1 
i} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ 


INAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 


Olz UT NOT RELATED TO T! 
2 eee. oF «ae PERFORMED? 
3 ____ FRACTURE OF RIGHT HIP ves [] Noe 
& 200. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part 1! of item 18.) 
| PRIMARY C] or CONTRIBUTING | 
ile Use CREST ‘Entered Kitchenswent to sinksslipped on wet floor 
ea '20e. TIME INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 20e. race OF ee toe, et H 20f. (City or town) (County) {Stete) 
at yu T Not W! ie. street, office bidg., ate, 
2hse20 ie y 8-2» Garr Deo BT | Hom | Cumberland~Allegany Md. 


EXAMINER: This certificate should be e: 


21, I certify that | took charge of the remains described above, held an Autopsy atl Inspection ng) Inquiry Kx). and in my opinion 


e@. death resulted from: Natural causes [1]. Accident [Jf], Suicide ["]. Homicide [[} Undetermined manner ["] 
Go : 4 y, CHIEF MEDICAL EXAMINER [_] 
g= ACTUAL ASSISTANT MEDICAL EXAMINER [_] DA’ ED 
Zo SIGNATURE: ett / (AAC os ad 
an on ecaia DEPUTY MEDICAL EXAMINER J) ~ august ia, ‘1962 
58 RENN BENEDICT SKITARELICZ MDP sins icyou, ciy,town,rcoun) Cumberland, Md. 
a3 Fa, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town, or country) (Siata) 
ag MOVAL {Specity) | 
Qo rial 


£3 its designated agent, prior to burial, cremation, or removal, and in any 


gs 
o> 
ae 
af 


23. FUNERAL DIRECTOR 


aug.18,1962 88;Peter & Paul Hine aire] = eee 
James F, Searpelli, Cumberland, Md. _ 


DATE 


* 


in by the A) i 


Pages | and 2 shauld 


th. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


laspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


® 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


TO HOSPITAL OR A’ 
may be retained by 


res 
Ee 
25 
es 


~ 


? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
92920 CERTIFICATE OF DEATH N90 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insttion: Residence before admision 
rh o. STATE b. COUNTY 
MARYLAND 
Allegany Mde Allegany 
b. CITY OR TOWN (If outside corporate limits, write _|c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest tawn) 
McCohle \ MeCoole 
d, NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION | ON A FARM? 
Home )R D Keyser R.F.D.3 Keyser ves) No 
3. NAME OF First ic 4. DATE 
DECEASED _ A ele Lost A Month Doy Year 
(ype orprint George Washington Harrison House DEATH Au 21, 19 62 
S. SEX 6. COLOR OR RACE |7. MARRIEDI] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los doy) Brgy | Hows] Min. 
Male wipoweo pvorceoL] | Janelst,l 887 ys. (0) 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Retired Carman 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George W.H.House Susan E.Dayton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes. no, oF unknawn) {IF yes, give wor or dates of service) 
| None 


No No 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] on INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: rete (8 : OnsseT L meen le 
IMMEDIATE CAUSE (0). 


Railroad Dawson,Mde U.S.A. 


ol By. DUE To - 
got: if ony, which o eee yy) adhe I. 


gove rise to immediote 


cause (0), stating the under- ( DUE TO 

lying cause lost. ¢ 
a Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= : 3 . 
& Reet (G, UV, ‘A. Umteeee phestiss Yes [] NOX] 
= ] 200, ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar town) (County) (State) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 Jat work [J of work [J ' 

i 
21. | certify that | attended the deceased fram._bten / Fees Woe, jo. Posy 2, 4. 1G Sthat | last saw the deceased 
alive an_. Ag. 20, , 122—__, and that death accurred at / ALM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) _ DATE SIGNED 


. —_— 
SIGNATURE br Miseon KK MO. WesternportsMd, == ss sss S/S * 


PHYSICIAN'S 
NAME (Type) Wee terior tM aa 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) 
Q 8. a Dawson Cemetery Dawson Mae 


23, FUNERAL PIRECTOR'S SIGNATUB 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRES; 
FEEFZ ZA z LICL Hicevtill/asahih 2s ie 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O8S71 CERTIFICATE OF DEATH Soli 


Reg. Dist. wl 
Fe Mey ee % oun Se (Where deceased lived. If institution: Residence before admission} 
ah marian |? ARYLAND * COUNTY _ALLEGANY 
b. CITY OR TOWN o LLE corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {[f outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 
CUMBERLAND CUMBERLAND 

so d. NAME OF HOSPITAL {If not in hospital, give street 10 { d. STREET ADDRESS e. IS RESIDENCE 
bl 4 OR INSTITUTION ‘ON A FARM? 
x e* 450 COLUMBIA 450 COMUMBIA ST. yes(] noXy 
g 
3 3. NAME OF First Middl 4. DATE 
& NAME OF irs iddle Lost ox Month Doy Year 
$ (Type or print) LILLIE L. KING etd AUG. 6, 1962 19 
& 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 
yes. 


ee 6. COLOR OR RACE |7. MARRIED FAY NEVER MARRIED [] | 8. DATE OF BIRTH 
Months| Days Haurs Min, 
FEMA WHITE widoweD [} divorceo 1] 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALPHARETTA HERSHMAN 


RD 
I 1, WAS DECEASED EVER IN Us. ARMED FO FORCES? | 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
an Peet nine} ™ (Rieu plea wer or data of vercn) 
No NONE WILLIAM R. KING CUMBERLAND, MD. 
Ag 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED B' 
IMMEDIATE aus is 


, X., DUE TO 
ff ony,“ 


Gove rise to immediate 


Then please remove corban popers. 


cote {o), stoting the under. (| UE TO 
lying couse fost. © 
ee 


ransit permit. 


the registror prior to buriol, cremotion, or remavo!, and in any event within 72 hours ofter deoth. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ha Bal 


MED? 
yes—] No 
20a. ACCIDENT WAS $ UNDERLYING (7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Yeor |20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {Stote} 
Heumieatr® While Rion tiie factory, street, office bidg., etc.) ! 
p.m. lot work [] of work H 


21. | certify thot 1 attegded the deceased fram__. 2 WF ees, 19. @Frhat | fast saw the deceased 


1G PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Page 4 
MEDICAL CERTIFICATION 


ital or attending physician. 
er this certificate has been signed by the attending physicion and completely filled in by the f 


S| 


page 3 should be detached for use as the bur 


8 alive on_____ ca 3 a that death occurred at_______ AM, from the causes and an the date stated abave. 
E DATE SIGNED 
<56 ACTUAL 
3 Ree SIGNATURI 

c= 
ae MSIAN'S Win, F, Williams Cumberland, Maryland 
Se 
sae Blo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or count; Stote| 
835 REMOVAL (Specify) 7) (Stote) 
3 eS BURIAL AUG.9,1962 HILLCREST BURIAL PARK CUMBERLAND, MD. 
ee ()_[23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vs als) BYRON KIGHT CUMBERLAND, MD. g ‘be Cette B Taman 

avs 2 red 


& $5 
3 
= 28 
52 
ee 
cee ONES 
= goes 
~ oO 
Nn wat 3 
£ weg 
£ 235 
aaa 
B sg- 
Ss of 
2 aes 
o og 
(ee ais 
© Sse 
° 
a ABS 
re csc 
s &e 
#2 38 
= 
= 
8 = 
° 
ae 
£ af 
s £8y 
ac 
amen 
eo 25 
= ax 
= 
a o coy 
£eHa6 
sgae. 
438 ° 
5890 
o = 
foe 
z2cs 
a ; 
@ 
2 
= 


retained by the hospital! or attending physician. 


ITENDING PHYSIC! 
TO FUNERAL DIRECTOR: After this certificate has been signe 


. 


death. Page 4 m 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nssee CERTIFICATE OF DEATH NSgl2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY 
a, STATE b, COUNT’ 
ae : qeeeecan MARYLAND ALLEGANY 
b. city OR TOWN (if outside corporate bimits, | ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (if ‘outside ‘corporate limits, writa RURAL and give neorast town) 
write RURAL end give neares! town) 
CUMBERLAND | 18 DAYS x CORRIGANVILLE. 


. NAME OF First “Middle Last 


d. NAME OF HOSPTA OB BRT Rng WARITCK'S eon j ‘d. STREET ADDRESS 
________ MEMORIAL HOSPITAL _ 


@. IS RESIDENCE 
‘ON A FARM? 


NEME OF v DATE Month Day 
oO} 
Reeieccnni) WESLEY 0. KLINE peath AUGUST 23 iy 
5. SEX ————S—S*=«, COLOR OR RACE| 7. mapper [NEVER MARRIED [-]] 5. DATE OF BIRTH ~~ ]9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
B O last birthday) regs Days | Hours | Min. 
MALE WHITE wow [] __ivorceo [] _9=20~4 897 yrs. 
Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even i retired) | 
Pet ie 5 | MARYLAND U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRED KLINE | IDA _DEFFENBAUGH 
ig WAS Bate Eee IN U.S. ig FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ~ Address Ve ta. = 
‘95, no, of unkown) | (Ifyesgive waror datesofservice) 
No 21407-6139 | __ MEMORIAL HOSPITAL = CUMBERLAND,MD. 


crege aNo Deg 

- Ce. oy As _ at v £ 
Cpt, | lel ae 
’ 


gave rise to immedieta cause 


2 DUE TO 
Conditions, if eny, which {b) LAs ptecte J 


{e}, stating the underlying ( DUETO 

cause last, ae (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e}| 19. CT a 
i YES no [] 
[20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Pert Il of iter 18.) r ~~ 
¢ | OR CONTRIBUTING [|] CAUSE OF DEATH 
G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = _ Pe 3 
% |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Vick bs While __Nol While fectory, street, office bldg., etc.) | 
= 19 at work et work 


2 


certify that (I) (this 


saw the deceased alive o 


at (1) (we) last 


attended the deceased fror 
cae , from the causes and on the date stated above. 


| 18. CAUSE OF DEATH [Enter only one c er line for (pj. (bj, end te). 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). = oe ————* 


22e. SIGNATI ] ~~ 22b. DATE 
ATTENDIN' MED. STAFF SIGNED 
Mp. | PHYS bx DIRECTOR [_] PHYS. 
22c. PRYSICIAN' S” FON oo "| 22d. ADDRESS ~ ee 
NAME (vee) DR, G. OHI RIGHT 133 VIRGINIA AVE., CUMBERLAND, MD. 
Fas. BURIAL, CREMATION, | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete), 
REMOVAL (Specify) Lev 
Burial August 26,1962 Rest Lawn Memorial G aVale, Maryland 
ADDRESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


RAL Cp Re 


Hyndmen, Pas loate AUG 2 8 '62 


O-thin £ Foose. 


: The law requi 
r attending phy: 
cate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
orvisiay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny ne 


om 


23 CERTIFICATE OF DEATH 


s that the death certificate be executed within 24 hours after 


BU 
sz == 
£8 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
a e. 
a, STATE b. COUNTY 
eas Allegany : eee i Maryland Allegany 
2S b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN {if outsida corporata limits, write RURAL and give nearast town) 
* ‘write RURAL end giva naarest town) , / 
res Cumberland 1/7/1959 XxX Barton 
3 os 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) | d. STREET ADDRESS 2 |e. IS. RESIDENCE 
Eas } 
Sa3 __ Allegany County Infirmary =. 
5 3. NAME © ‘age First “Middle lest a. PATE Month 
a 
(Typa or print) 13 rere 
ga Pele la Annie Lashba —, Aveust 
24h 5. SEX io ABB OR RACE|7. maRRIED [] NEVER MARRIED ff] | 8- DATE OF ain 9 AGEN way 
Nine st birthday) 
4 Female | White | woowo[} ovoreo]) 2/15/1888 ho | 
8 TDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) | 
ze Housekeeper at her own home | Maryland _ a7 
oa 13. FATHER’S NAME | he MOTHER'S MAIDEN NAME 
£2 
oa Jacob Lashbaugh Virginia Preston. 
= 
tS 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “intone Address , 
ro (Yes, no, or unkown) | {If yes give werordetesofservice) P.0.Box 59 9 ‘Cc umbe land ’ Mde ° 
Oo 
gas _| Allegany County Infirmary records. 
= '18. CAUSE OF DEATH (Enier only one cause per line for (e), (b), end fad Ria BETWEEN 
5 PART |. DEATH WAS CAUSED BY: ” pee ki 
E = MEDIATE CAUSE (a) AL oe ‘> 2 
A 42 ao , DUE TO 
= Conditions, if eny, which (b) 
= . 


geve tise to immediate cause 
(e), steting the underlying f° OUETO V 
cause last. 


5 ee es 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
mis (o) a PERFORMED? 
is} Ee 

nS = . ——. + r = a. YES Oxo leh 

= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& ] OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= J : 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

zi iiGat reve Not While factory, street, office bldg., etc.) | 

= p 


. 1 certify that {|) (this hospital) attended the deceased fro 12/6 19s , that (1) (we) last 


3/12/62 and that a Aeeke at. Ps. M, from the causes and on the date stated above. 


saw the deceased alive on. 


SPITAL O@tExns PHYSI 
Page 4m retained by the hos 
TO FUNERAL DIRECTOR: After this cer: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bur! 


ra $3 ite == ATTENDING MED ‘AFF 2b. OONED 
itor Mo. | PHYS. 1.4 DIRECTOR ap.4 PAYS. ib 8/13/62. 
} }22c. BRSENS - 22d. ADDRESS —— 7 
NAME (Type) 
a i) se Bie, “Sage ae 49 Greene St... Cumberland, Mde 
ns Tie. BURIAL, CREMATION. | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY  —*| 23d. LOCATION (City, town or county) (Slate) 
ot REMOVAL (Specify) | | 
9 Burial 8/15/62 | Laurel Hill : Moscow Mills Md. 
ve ats (4) 2d FUNERAL ICTOR'S_ SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7/61 16 "62 Hay 
‘ Westernport, Md, — = iss 4 Kose 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
oie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&924 CERTIFICATE OF DEATH 08914 


= 


3s 
$ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bi \dmission) 
Ai a COUNTY a. STATE b, COUNTY 

“ NY MARYLAND MARYLAND ALLEGANY | 

‘4 b. CITY OR TOWN (if outside ages limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and giva naarast town) 

B ‘write RURAL end give neares! town) 


in 


y |_RFD_1, “FROSTBURG LIFETIME || xX RFD 1, FROSTBURG, 


7\ d. NAME OF HowPiTaL ‘OR INSTITUTION (if not in hospital, give street eddress) ; d, STREET ADDRESS ne eee 
| ON A FARM 
~~. BOK GON. Bere Se! = oy BOK 59 ves [J Nof] 
. NAME OF i, i eae. ai last 4 DATE Monih ‘Day ‘Year 
DECEASED 


{Type oF print) ROBERT Ke LINDSAY |_ 


DEATH EK. 1%, 2 
5. SEX ~ /6. COLOR OR RACE|7. marRieD [Never marriep [3] | & OATE ‘OF BIRTH a (In yeyAs [IF UNDERT IF UNDER 24 HRS, 


MALE WHITE | wwowo] vor | FEB. 22nd, ‘een. eee a et | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae & Stata, or 8 country) | a: we OF WHAT COUNTRY? 


done during most of working lite, even if retired) 
PIPE FITTER-HELPER | CELANESE CORP.| MARYLAND | USA : 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
JOHN LINDSAY SARAH WILLIAMS 
17, INFORMANT Addrass 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 
WM. LINDSAY,RFD 1,BOX_59,FROSTBURG MD. 


= 


(Yes, no, or unkown) | (Ifyes give warordatesotservice) < -28 
‘18. CAUSE OF DEATH [Enter only ons cause par line for fal, (b), and (c).] 
PART |. DEATH WAS CAUSED BY: rh ia 
‘ IMMEDIATE CAUSE (a)_C-4, 404 ~ & 
2 a DUE TO 
Conditions, if any, which ) 4 EAL. " 


signed by the attending physician and completely filled 


ig physician. 


gava rise fo immadiete cause 
(e}, stating the underlying ( DUETO 
causa last. te). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 


19. WAS AUTOPSY 


PERFORMED} 
yes [] NO 


200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) (Stats) 
factory, street, offica bldg., etc.) | 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
Pe. itd 


. | certify that (i) (this hospital) attended the deceased from... f.4/..QC2...1 Dyn. tof 4 din eey athat (1) (we) last 
causes and on the date stated above, 


LG... 19 
le, and that hie cccuregul7N, trom th 
eae je? a ATTEND! MED. STAFF are om 
mo, | PHYS. pirector [-] PHYS. [7] MG LO Glo, 
22c. PHYSICIAN'S 9 % A, 
NAME WO 


CK INE MD,” Fa 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY IN (City, town or lf. (State) 
REMOVAL (Specify) 


PARK FROSTBURG, __MD. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. wae ge 
Cnthut 


RUD ROSTBURG, MD. |oare AUG 2 % 62 


20d, INJURY OCCURRED 
While Not While 
et work [] st work [] 


MEDICAL CERTHICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘etained by the hospital or attendin; 


saw the deceased alive on@fOo¥..7 


} 
| 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


TO HOSPITAL O: 
death, Page 4 m 


A 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
15M 7/61 


— Sete = 


ay MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ™SOTS 
FOR STATE 08595 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iS 
HEALTH DEPT. |7~ruxce or beara Fem 2 PEM 8329-87 gaGAL eeaiTENGE ere decnrd ved, W ralaons Eoadencs blow sdmiae 
oN as . COUNTY e. STATE a. b. cone 2 
5S Allegany MARYLAND Virginia joanoke 4 
oe B. CITY OR TOWN (if outside eorporete limits, © LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
: write RURAL end give neerest town) , i 
uke 1 day Boehol/ South West Roanoke —/ 7 Y 
3 _ | é. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) , STREET ADDRESS IS RESIDENCE 
3 x 416 Allison Ave. ON A FARM? 
© W.Va. Plup and Paper Co. /, ves |] NO 
a 3. NAME OF First Middle Test ~ Month —~—S«dDey”—S*eer 
as DECEASED 
el ‘Type or print) 3 DEATH 
2, {Typ Elmer lee Lotts Aug. 8 1962 
£5 5. SEX 6. COLOR OR RACE) 7, sARRIEDZE ] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
By o lest birthdey) |“Months| Deys | Hours Min. 
a3 Male White wiowen[] _pivorceo[] | Jane5, 1926 ye, | | 
= = ie YSUAL ecco ARON ne kind 4 wee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN QF WHAT COUNTRY? 
ae Patter: Elec.Maintance Co}, Virginia Ri 
ry 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME <, ote ™ 
ae William E. Lotts Annie E, Dobbs 
= Be WAS Ber es INUIS. ngs potas 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ae 3 
= feg_no, or unkown) | (Ityes give werordetesotservice] a 
F fo: ak 225-22—0571 |WeE. Lotts Roanoke, Vay 
z 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (e).] = ——— INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY ‘ NQ DEATH 
ian hae Electrocution RES Min 
G4 [4 4 DUETO 
St ie, 5 (Accident while at work) eae : 


geve rise to immediete cause 
(0), steting the underlying ~ DUETO 
cause lest. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY. 
PERFORMED? 
ves [J No GJ 


|, cremation, or removal, and in an 


20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of Injury In Pert f or Pert Il of item 18.) 


Hit electrical switch with left elbow 

20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. ENG Seay thee Sci | | 20% (City or town) (County) (Stete) 
Whil Not Whil .g dectory, strect, office bldo., ete 

st 8 162 ns & ot wok []| W.Va ; Pulp & Paper; Qo. Luke Allecan: 

rT) T eect that | took charge of the remains described above, held an Autopsy x}. Inspection [4 Inquiry iE and in my opinion 

death resulied from:  Nafural causes |) Accident fx Suicide oO Homicide Oo Undetermined manner is 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [7] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


gént, prior to burial, 
ica’ 
~ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dirs 


a sii - 4 , CHIEF MEDICAL EXAMINER [] 

3 AC’ 

rH SIGNATURE nap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
a 9 eeseteaee DEPUTY MEDICAL Examiner [X) August 8, 1962 

3 AM) : ‘ig Z 

8 |_| NAME (Tye) Benedict Skiterelic, M.D, Addrets (Street, city, town, or county) Cumberland, Md, 

4 226. BURIAL, sot] 22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 

2 REMOVAL Hae 

5 Mt.. View Vinton Va, 


TO DEPUTY = EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


24e. REC’D BY REGISTRAR 


pare AUG 1 0 "62 


24b. REGISTRAR’S SIGNATURE 


Cnttwn §, Traine 


YS. AISME 
5M 9/60 


> 


Removal ly 9/62 
23. FUNERAL DIRECTO! ADDRESS: 
S&L Loe Westernport, Md 


£ 
o 
c 
2 
2 
ca 


id in any even whi 7 hours after dea! 


lease remove <a 


ding physician and 


burial-transit permit. Then pl 
|, cremation, or removal, an 


After this certificate has been signed by the atten 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the 


retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial 


death, Page 4 may 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O8S26 CERTIFICATE OF DEATH 08916 


. DEG DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
re a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN Ib «. CITY OR TOWN (if oulside corporete limits, wrile RURAL and give neerest fown) 
write RURAL end give nearest town) 
lle CUMBE RLA ND 4 DAYS CUMBERLAND = = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. BeAr 
ONA 
____MEMORIAL HOSPITAL. rs ___100_ARC = Siac las 
(AME OF First Middle Last 4. DATE Month Dey “7 
DECEASED OF 
(Type or print) EMMA Ve MANSBERRY peatH = AUGUST 1119 ‘62 
. SEX 6. COLOR OR RACE|7 aaRRieD [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O oO last birthday) ray Days | Hours | Min. 
FEMALE WHITE WIDOWED DIVORCED [] 2-26 1883 yes. | 


TOs. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| __ HOUSEWIFE __| Ownhome __| CUMBERLAND, MARYLAND U.S.A. = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
NATHAN STALLINGS — + ANNA TWIGG = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~Kddress = 
{Yes, WE unkown} | (Ifyes give wererdetesofservice) None 
o — * MEMORIAL HOSPITAL = CUMBERLAND MARYLAND _ 
|] 18, CAUSE OF DEATH [Enter only one ca e for (e), (b), and (cl) or TWTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: et Lag " 
IMMEDIATE CAUSE (a) Pee ak a : 
¥ all DUE TO 


Conditions, if eny, which heft rtd, sa 


geve rise to immediate cause 


ieliomirs the underlying f DUE : CE, ee ae Lao Ue a “4 ye) if Pay 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ital | 19. Rd iv 
yes [] NO 


20e. PLACE OF INJURY (Home, farm,; 20f. (City ortown) = —~— (County) Gtete) 
factory, street, office bidg., ete.) ' 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
a? work ‘at work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


21. I certify that (I} (this hospital) attended the deceased from... A bf Lice ie SEs i sae that (1) (we) last 
saw the deceased 4 ja. ld & 2; and that death eed at.. 1025 0PReMuhe « causes ad on the date stated above. 
228, SIGNATURE , a z 7ab. DATE 
Ass lea MD. we Ey ol BRecTOR oO PHYS. hea LA 23 : 
22c. rage 22d. ADDRESS 
(1) 4] ie DR. S. Ge WEISMAN _ _|_......59 GREENE STREET, CUMBERLAND, 
Tas, SURAL, Geran: )23b. DATE THEREOF “2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
pec il 
Burial _—| 8- 14-62 Mt. Herman Cem Cumberland ,Md. 
\\) [24 FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
A James Fe aoerpelli Cumberland, Md. pare AUG 1 6 '62 Onthun § Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 62927 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 
HEALTH D 1, PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution, Residence before admission) 
Seime @. COUNTY @. STATE b. COUNTY Vv 
gfe% tebe) Pennsylvania s 
m2 b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAYIN Ib @. CITY OR TOWN (IPoutside corporeta limits, writa RURAL and giva nearest town) 
oe se write RURAL and give nesrast town) + 3 
Oo : . / 4 
25 ||. Fairfield, — [SX 
Soa | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) cd. STREET ADDRESS @. IS RESIDENCE 
ee28 ON A FARM? 
mk ss f 
Sebe2 | -webe0,-A--Sacred Heart Hospital __|___Franklin street ____| ws{] of]. 
2S523 a ‘Middle 4 DATE Month Year 
Bog ts DECEASED 
sete is (Type or print) SEATH 
eye Ethel McCleaf August 25. 1962 7 
Sa Bes 3. SEX 6. COLOR OR RACEt7. pm aftr ¢ NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR UNDE AS _ 24 HRS. 
Sueie . test birthday) ["Months| Days | Hours | Min. 
o Sas Female White wipowrp [] _pivorcep [_] yrs. 
pay eo We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eS 9(5 S| done during mos! of working lifa, avan if refired) 
53e\e i Canning factory! Orrtanna, Pa. USA 
28 OS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wos ay 
noe o 
S6e2F Andrew J, Lochbaum Effie Whetzel —_ = 
OErS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
salwd (Yes, no, or unkown) | (Ifyesgivewarordatesofservica)| 
peste No. 1199-07-7697 Mr. Rowan S. McCleaf, Fairfield, Pa. 
22Fae 18, CAUSE OF DEATH [Enter only ona cause par line for (e), (b), and (el] F _ ~~ INTERVAL BETWEEN 
Es PART I, DEATH WAS CAUSED BY; ONSET ate 
S522 - IMMEDIATE CAUSE (a) CORONARY OCCLUSION on, SUDDEN 
fa 
28335 F204 | DUE TO 
32535 Conditions, if any, which {b) 724 CORONARY SCLEROSIS a 
=u 08 gava rise to immadiate couse 
eesge (a), stating tha undarlying {7 CUETO 
Ge.fy9 last. 
Se cause las — te) 
Z& & een _ =. 
pane Be 5 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19. WAS AUTOPSY 
Sut ee ( is a a ef thse mk 
“OGl§ S - et, - . - 
235 Si5 = |20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Wl of itam 18.) 
a £22 5 & | PRIMARY [1 or CONTRIBUTING [1 
fase 8 | CAUSE OF DEATH. 
o™ a = —=—_ _— eee 
Bee 3 | 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
5 s¥ Ro a Hour a.m. Whila Not Whila factory, street, offica bldg. a 
SEE 2 aa 19 st work [_] al work 
me 20 a 21. I certify that | took charge of the remains described above, held an Autopsy [_], atiea Lx Inquiry {x}. and in my opinion 
at a oe 7 ks 
5 39 = death resulied from: Natural causes [x], Accident Oo. Suicide [7], Homicide [1 Undetermined manner (Lah 
e ea 2 t , ) CHIEF MEDICAL EXAMINER [—] 
B= cag ACTUAL 
MEDICAL EXAMINER DATE SIGNED 
S 25, ES ee ea nRe y 2 ya.p, ASSISTANT EXAMINER [_] 
begsss L PERAGINER'S DEPUTY MEDICAL EXAMINER [XY] AUGUST 26, 1962. 
Pores: NAME (Typs] BENEDICT SKITARELIC, M.D. Address (Street, city, lown, of county) 
ber tte) i ae ee sshsaiess {i MBERLAND, M 
He eps. 27a. BURIAL, CREMATION, 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ‘Gate 
ags 5 REMOVAL (Spacify) 
Qaxo Burial 8/28/62 Sunset Memoria] Park 
23, FUNERAL DIRECTOR ‘ADDRESS 24n, RECTD BY REGISTRAR] 246, REGISTRARS SIGNAT 
VS. AISME AUG 28 Onthun £ Pras 
5M 9/60 "7 Charles L. George, Cumberland, Md DATE 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Stelg. = OS GEHS - CERTIFICATE OF DEATH 


ell 


Reg. Dist. No. () (5 | 


2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before admission) 
9. STATE b. COUNTY 


W PLACE OF DEATH 
SaCOUN MARYLAND 


sacred 

b. CITY OR TOWN [If autside carpSrote limits, write | c. LENGTH OF STAY IN Ib 
RURAL bas nearest fawn) 
rostbur; 


M nd _h ? n 
¢. CITY OR TOWN (IFoutside corporote limits, write RURAL ond give nearest town) 


x "Rural" Frostburg 


| director, 
filed with © 


@ 


3 
22 t | d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e 2! OR INSTITUTION 1 ON A FARM? 
re Miners Hospital ves [] NOS) 
= J 3 pera ils First Middle Lost 4. eile Month Day Year 

Be {Type or print) Mary Kathleen McKenzie barr «=. August ll 62 
~o 5. SEX 6 COLOR OR RACE 17. MARRIED BX] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours 


Female White |[woowog _ovorceo [April 2,1921 By oe, vem 


< 

© 

a 

8 

< 

€ 

o 

8 

7. 

s 

°° 

5 

3 

2 

= 

x 

© 

= 2 

a pa 

ee 

ef at 

2 € ae Wo. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 2 8s durigg most of work life.geven if retired) 

£ oes ouse Wor" Own Home Lonaconing, Maryland U.S.Ae 

Z fs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae. Harry Lease Bessie Donald 

= £33 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 

= 4 fet, ne, of unknown) (if yes, give wor oF dates of service! : 

8 » : e | Mr.Roy McKenzie Gilmore, Maryland 
Pe «DEATH fee SS tig 

3 2 Be 18. CAUSE OF DEATH [Enter anly one couse per line far {0}, (b), ond {c).] usbdand” INTERVAL BETWEEN, 
> Fay PART |. DEATH WAS CAUSED BY: . OSCEL ABTVDEATT 
s Ss IMMEDIATE CAUSE (o} 

oa £f $ / DUE TO ~ 

£ 2... 

£ Ba Conditions, if any, which G S 

gz Bes gove rise 10 immediate (b) pO Sy 
5 § 86 co¥se (0), stoting the under- ( OVE TO 

By g ‘- ay) lying cause lost. te) 

25¢ 

is 23 5 P O FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. peels gt Amy 
2sosa ¥ =] ) a 2 ae 

goes 3 

easgo5 6 yes not] 
2 g 

Fotss = 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ar Port Ul af item 18) 

eseet & | OR CONTRIBUTING C] CAUSE OF DEATH 

Ze825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sess & |2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) (Stcte) 
a 3 ft ty’ 

S595 3 ae er While Not while foctary, street, office bldg., etc.) | 

E3256 2 p.m. 19 Jot work [] of work ! 

Oases ® a 

zz 3s 21. | certify that | attended the deceased from. _(% PASS 19.2 Clisag LL __, 19 2¢,that | lost saw the deceased 
s Ng <= . 

3 = alive an_____. SL ae that death accurred at_F_A_M, tam the causes and an the date stated above. 
~~ Bo ADDRESS (Street, city or tawn, stote) DATE SIGNED 
<5G 07 ACTUAL - + 3 J 
aye ss SIGNATUR roe, ae A Beek BPA IAD 
Sia 
azend5 PHYSICIAN'S 
Beeee NAME (Type . “ Ee withn Sgn... 2 ee ee ae 
= 3 
aS Bop ‘Zo. BURIAL, CREMATION, { 22b. THEREOR Ze. OF Y OR CREMATORY 22d. LOCATION (City, town, gr caunty) ) 
2528. Baviiat” | 87h /62 Bak HTT CemeBery naconing, fa, 
Pee § 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

6 @15 62 Catton £, Faire 
Wis Ny George Eichhorn Lonaconing, Md. pare AUG 15 f ; 


1 


FOR STATE 
HEALTH DEPT. 


68929 


1. PLACE OF DEATH 
3. COUNTY 


a. STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M XAMINER'S CER 
Bitoeei te | EXAM 3 C 


so Ware OF DEATH as 919 
AL aan (Where deceesed lived, If institution: Residence before admission) 


Sie b. COUNTY 
Peas N. Allegany : MARYLAND Ma. Allegany 
P Fr: \ b. CITY OR TOWN [if outside corporala limils, . LENGTH OF STAY IN 1b tc. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
A write RURAL end give neerest town) 
a || Cumberland 23 days Rural-Dawson 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street address) i d, STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
Memorial Hospital = RD. A-Keyser, W.Va. | ves [7] No Bd 
/3. NAME OF First : Middle let te | «DATE Month — 7 Yeer 4 
DECEASED OF 
(Type or prin!) Margaret Ella sere DEATH Aue) 34 1962 
5. SEX 6. COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED [-]| 8. i OF, 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday) | Months] Deys | Hours | Min. 
Female White wivowe [RK] ivorceo [-] Sie? Vous | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retirad) 


House wife 


10b. KIND OF BUSINESS OR ca! Se 


“es Nay bon Co. Penna. 


c {Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


UsSeie 


13, FATHER’S NAME “| 14. MOT! 


Bridge Stroud 


THER’S MAIDEN NAME 


toh thd / Katherine Waldorf 


File pages 1 and 2 with the State Boar 


ent within 72 hours after death. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgiveworordolasofservice) 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 
420, 1 


DUE TO. 
Conditions, il eny, which (b) 
geve rise to immediete couse 
(a), steting the underlying DUE TO 
cause lest. (a 


16. SOCIAL SECURITY NO. 


ith form PM3. Page 5 may be retained for 


CORONARY ARTERY 


17. INFORMANT 


Mrs.. Jess Cook-R.D, 3 Keyser, W.Va. _ 
CHRONIC MYOCARDITIS, PULMONARY EDEMA _ 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART I(a) 


RIGHT SUPERIOR RAMUS _ 


/20b. DESCRIBE HOW INJURY Y OCCURED. {Enler nature of injury in Parl | or Past Il of item 18.) 


Address 


| INTERVAL BETWEEN 


ONSET AND DEATH 


—DAYS_ 


SCLEROSIS YEARS —__ 


19. pela? AUTOPSY 
RFORMED? 


| us No [5] 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


Zz 

o 

- 

s FRACTURE OF PELVIS, R 
= | 200. EXTERNAL CAUSE WAS xX 

& | PRIMARY [1] or CONTRIBUTING 4% 

S| CAUSE OF DEATH. 

P| = = 

S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 
a Hour a.m. While __ Not While fectory, street, 
3 vg Bins 19 et work et work 


death resulted from: Natural causes ill oe Suicide [7] (i, 


ACTUAL 
SIGNATURE 


Name (ye) BENEDICT SKITARELIC, M.D. 


NAME (Type) 
22. DATE THEREOF 2c. NAME OF ¢ CEETERT ‘OR CREMAT 


'22e, BURIAL, CR CREMATION, | 
| 9/3/62 Davison 


4 should be forwarded to the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. 
or its designated agent, prior to burial, cremation, or removal, and in a 


please execute the certificate, 


IO DEPUTY se, EXAMINER: This certificate should be executed within 24 hours after death. If any detay is 


208. PLACE OF INJURY (Homa, ferm, 


21. I certify that | took charge of the remains described above, held an Autopsy x!) 


Mp, ASSISTANT MEDICAL EXAMINER 


* 208, [City oF lown} (County) (State) 


RED 3 Keyser 


Inspection Inquiry ioe 
Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


offica bldg., etc.) 


and in my opinion 


DATE SIGNED 
DEPUTY MEDICAL EXAMINER xX Augus t 31 » O62. 
i! Cumberland, Md. _ 


town, or country) {Steta) 


_ Address (Streot, 
ORY "| 224. LOCATION (Cily, 


| Dawson 


REMOVAL (Specify) 
ADDRESS 


Burial 
Westernpor t, Ma 


23, FUNERAL DIRECTOR 


240. REC'D BY REGISTRAR 
aes 


i i 24b. REGISTRA Sap ee 
ve SEP 4. WR foeorN 7 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 98930 CERTIFICATE OF DEATH ARE 
Dv 
§ 3 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If insfitution: Residence before admission) 
23 = SO LLEGANY a. STATE b. COUNTY 
a MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
write RURAL and Mae RCRA rest town) 
e-. CUMBERLAND, 1 DAY CUMBERLAND 
& aol d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilal, give siraet address) ) 4, STREET ADDRESS - ar 
e f 
= MEMORIAL HOSPITAL _639_HILL TOP_DRIVE. 
5 3. NAME OF >a eT 9 4, DATE ‘Month 
ny DECEASED 
ae rey JAMES SCOTT MEEKER BER AUGUST 19.42 
es 3. SEX 6. COLOR OR RACE|7. MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years jf UNDER 1 a IF UNDER 24 HRS, 
oO: MALE WHITE last birthday) woaaal Days | Hours | Min, 
eS wioweD [] —otvorceo ["]| 1 Q=Be 191s ) yn. ere 
23 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Sialo, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during Mae of working life, aven if retired) 
Engineer- Allegany Ballistics Lab. 


13, FATHER'S NAME 


GLENN M. MEEKER 


MICHIGAN e Le 


14. MOTHER'S MAIDEN NAME 


ETHEL DILLION 


igned by the attending physician and completely filled 


YIO | DUE TO ( Dpnipiespmameessensiemangntpmecreeincniae ) ye 
Conditions, if any, which ) Comeereme ? Ruptured_aneurysa? i ‘ae 


gave rise to immediate cause 
(2), stating the undartying DUETO 


Bek aa ) Hypertension | 


* 
£8 
a —_ = = = — 
€ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, “ie unkown) | (Hyesgivewarordatesofservice) 
= Yo 326~10-l,010 _MEMORIA L_HOSPITAL=€UMBERLAND, MARYLAND 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (.] SS ugtytvancgas 
PART |. DEATH WAS CAUSED BY: ef 
a IMMEDIATE CAUSE (3) HemobhoraXx= @oiGeismeaeipermbere: ies | eee ae 
a 
£ 


|, cremation, or removal, and 


19. WAS AUTOPSY 


retained by the hospital or attending physician. 


c 
33 
5 
ste 
ie) 
case a rat PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | iN | PART ia) eis des 
re ) SNE rue SEAT 
2 “3 wa 5 Chronie diffuse glomerular nyphritis, Coronary arteriosclerosis ves {] No [] 
. bee) KEL 
8 ae = 20a. ACCIDENT ‘AS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) “=Partial 
eS & | On CONTRIBUTING [] CAUSE OF DEATH 
£52 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& £8 x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
<a 5 eoraesra: While __Not While factory, street, office bldg., ete.) | 
ae s 8 ean 19 at work [_] at work 3 
O88 21. 1 certify that (I) (this hospital) attended the deceased from..0/28,/62...... BYE. Gevrcncnnns 19.62, that (I) (we) last 
32 saw the deceased alive on.....0, {38 /, Wadena 19.62..., and that death rcareats the causes and on the date stated above, 
ais 22a. SIGN, _- =. 22b. DATE 
EAL o ATTENDING MED, STAFF SIGNED, 
<< y2t he mp. | PHYS. (E]_ omector [] prys. (] 
ad as f ~ 22d. ADDRESS 
aoe MAME tp : EL M. JACOBSON 50 PECSHING ST-CumB RhAdP > 60D. 
Fi 3 = 23a. BURIAL, CREMATION, | . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION city, tewn of county) (State) 
& REMOVAL (Specify) 
souk Cremation _ 18/22/62 Homewood Cemetery Pittsburgh Penna. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ; 25b. REGISTRAR’S SIGNATURE 
15m 7/61 H. Lee Silcox Cumberland Maryland oak 2 3 '62 Grthan £. Kaine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 4 

“ 08531 CERTIFICATE OF DEATH 0892] 

8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

3 &. COUNTY a. STATE b. COUNTY 

ONE Allegany MARYLAND Maryland Allegany 

@ $ b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) — 

3 write RURAL and give nearest town) ; \ 
5 Cumberland 3/2/1960 “. Cumberland a“ 
a d. NAME OF HOSPITAL OR INSTITUTION {it net in hospital, give street address) ) a. STREET ADDRESS "| @. IS RESIDENCE | 
2 t ON A FARM? 
3 _._Allegany County Home | __—-523 Cumberland Street | vs[] yok) 
ba 3. NAME OF . ie Middle , 7 bs ———«|:«S«ssé@D ATE. Month Dey ear, wae 
fax) DECEASED OF 
s years) Joseph Wilson Mills pera =August 15, 1962 
re. 5. SEX 6. COLOR OR RACE|7, aRRiED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
= last birthday) gens] Deys | Hours Min. 
= Male White wipowen ["] __vivorcep |] 1/27/1879 830 | 
g 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired: Restaurant Worker 
13, FATHER’S NAME 
Samuel Mills 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7250 


U. S. Ae 


Lonaconing , Maryland 


14. MOTHER’S MAIDEN NAME 


Sarah Nightengale 


VW. INFORMANT DQ Box 599 ; Adc umberland y Ma. 


_ Allegany County Home records._ 
ONSET AND DEATH 


KL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


= 

2 

3s 

cs 4, WAMEDIATE CAUSE (2) <o. AAPA 

= fe A 

a DUE TO. 

2 Conditions, if eny, which (b) 7 “ets x 
2 geve rise to immediate cause Fe _ = 

£ (e), steting the undedying ( CUETO 

< sause leat te) ee ee eee 
Ms z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
2 ~-—- -—_—- = = ? 
a g YES no [] 
a uv = — 
2 © /20e. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 

o & | OR CONTRIBUTING (CAUSE OF DEATH 

= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= % | a0c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
z a Hour @.m. While Not While factory, street, office bldg., ete.) | 

= = pom, 9 at work at work ! 

5 

‘3 


that (1) (we) last 


lured at..A....M, from the causes and on the date stated above. 


~ -22b. DATE 
ATTENDING S|GNED, 


mo. | PHYS. Gt DIRECTOR al Pays. 3 8/15/19 2 
= ~ |22d. ADDRESS 4 * i 
Dr. Lee B. Mathews |49 Greene St., Cumberland, Md 


iE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23b. DATE THEREOF 
1177/1962 | Oak Hill Cemetery Lénaconing, Maryland 
2Sb. brea ste SIBNAT Rs 


MIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


220. SIGNATURE 


PHYSICIAN" 
NAME (Type) 


22c. 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL 0 
death. Page 4 mat 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR 


John J. Hafer Cumberland, Marylandosn AUG) 1 ‘Be 


VR AIS (4) 2) 
1SM ma 


= 


the funeral 


24 hours after 
Vand 2 should 


@ attending physician and completely filled i! 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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death. Page 4 m 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


VR AIS (4) /\ 
15M 7/61 \ 


ate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI » 
8893 CERTIFICATE OF DEATH TEYBe2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hived, H institution: Residence before edmission) 


e. COUNTY 
A a. ST tb. COUNTY 
LLEGANY ___eMarytanp || MARYLAND ALLEGANY - 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND 57 DAYS X_ MT. SAVAGE _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. a , 1S RESIDENCE 
ON A FARM? 
MEMORIAL HOSPITAL MAIN STREET ves (] No TQ] 
"3. NAME OF ~ isi ~~ Middle last 7. DATE Month Dey ——Yeer 
DECEASED 
(Type or prim JOHN F MONAHAN DEATH AuGuST 7 1962 
5. SEX 6. COLOR OR RACE) 7, MARRIED [y] NEVER MARRIED B. DATE OF BIRTH < 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
® O] las birthday) | Months) Days | Hours Min, 
MALE WHITE | woowo[] —_ovorceo-]|DECEMBER 5, 1898 | 63 = | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. rot (County & Stete, or foreign country) 
done during most of working life, even if retired) 


ST DEPT. K.S. TIRE CO. | MT. SAVAGE, MD. 


13. FATHER'S NAME (14, MOTHER'S MAIDEN NAME 


ANTHONY MONAHAN MARY SHERIDAN | a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT * Address 
(Yes, no, or unkown) Wratten 
4-07-0511 | MRS. AMY E. MONAHAN, MT. SAVAGE,MD, __ 
18. CAUSE OF DEATH [Enier only one cause pei (b), end {c).) Lom “WNTERVAL BETWEEN 
PA SR Bahl tht pth nikege |)" noni 
> 4O DUE TO ai d 
cats en, Her a 72 elk fmind Diy |2 mnt! 


gave rise to immediate cause 


(a), stating the underlying ( CUETO 4 anh, tey . Va pre 
cause last, = %) Rhwmetird j - ‘Z 


12. CITIZEN OF WHAT COUNTRY? 


_U.S.A~ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
= 

Sis. ‘ ne Sa +. ves B no [] 
E [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) — ~~ (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg., ete.) | 

2 ni 19 et work [] et work i 


21. 1 certify that (I) ¢ 
saw the deceased alive on 


I) attended the sae fro Zthat (1) (we) last 
Ohana that _deeth occu $4203 -P.. Man the causes and on the date stated above. 


ui 
oe C eo ; | aes MED. STAFF 7A SSNED 
Ae Vi iN Orne, mo. | PHYS. [E] Director [J PHYS. Cy} ped 766 We 


22c. PHYSICIAN'S 122d. ADDRESS 
Nae (eel We ALFRED VAN ORMER 122 SOUTH CENTRE wes CUMBERLAND, MD. 
¥3e, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME QF CEMETERY OR CREMATORY “S ae , town oF county) (Siete) 
SOE pce EL seoiea 
24 FUNERAL fete IGNATURE ADDRESS 25a, REC'D BY Lak 25b. REGISTRAR’S SIGNATURE 
wa eek Od A cere 7, pROSTBURG, MD oe WE 13 "62 | Cotten £ Phau 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIRRN PS pte RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ASQ 23 


gave rise to immediete cause 


& $2 ] chem oy = ar eet 
& $ 3 1. PLACE OF DEATH & ss nos RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o 25 COUNTY a, STATE b. COUNTY 
> aN! MARYLAND AL 
2 ‘4 Y ‘Ol lif outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR wea (if outside corporate limits, write RURAL LLEGANY, town), 
4 

= 5 write RURAL and give nearest town) ° 
oO eae CUMBERLAND MD LA VALE, Maryland 
= 8s d. NAME OF HOSPITAL OR WRSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS Ms "|e. 1S RESIDENCE 
= Bae ai i] ‘ON A FARM? 
Se bee) s F 

Sone aSACRED-HEaRT.H_ospital ___||__970_ NATIONAL HicHway 2 > Cine 
pie: SN . NAM First Middle [er 4. DATE fonth Dey Year 
5 348 DECEASED OF 
& eae (Type\er print) WA DEATH og. 19 
© 8se 5. SEX 6. COL yr B. aT aa 9. AGE (In years 6 eave YEAR| IF UNDER 24 HR. 

42 = 7. MARRIED NEVER MARRIED Oo EP —$ $$ | 
8 ge) White last birthday) a Days | Hours | Min. 
. 88a i wioowen [-]__otvorcep [] 1/10, 1917 45 ys. 
6 ses 10a. Tue CUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woo done during most of working life, even if retired) 
5 $82 Engineer 0 Railroad wmberland, Maryland Ue A, 
§ £25 Fe 2 : =) 
‘e a 2 Ec 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= a 
3 £3 . 
35 JARLESLEONARD MOORE many WEAVER ‘ 2 
© 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 32% (Yes, no, of unkown) | (If yesgivewarordelesofservice) 
3 SS 330 
e202 Lae. 214-07-43 ena a 
ee= 5 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) are 7 | INTERVAL BETWEEN 
s § = 5 PART I. DEATH WAS CAUSED BY; eet Cane 
‘ayes : Myecardial Infar ee ee Et 
gi} a 2 IMMEDIATE CAUSE (e) ro ‘ction a! a _. = Le Gala = 
a9 BS Sigel OU od DUE TO 
a E Conditions, if eny, which be Pneumonia 7 2 3 days 
J 
5 


{e), steting the underlying ( CUETO 


J a (e Coronary heart disease 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) Re aulcrs 
robes Kea ie ee, PERFORMED? 

i> 

< YES NO 

3 None ues —_ a LC] xo #1) 

© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3G ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — = = 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 

8 fibay) at While __ Not While fectory, street, office bldg., ete.) | 

ES ay. 19 et work [_] et work \ 


TENDING PHYSICIAN: The law 
retained by the hospital or attendin 


ospital) attended the decease from.. August..2., eae , 19.62 toAugust.28,., 19.62 that (1) (we) last 


at..28, oe 19.62.., And that death occured 26.00. Alm the causes and on the date stated above, 


~ 22b, DATE 
STAFF SIGNED, 


poe eb ATTENDING MED. 
ar ee mp. | PHYS. a pirectoR [-] PHYS. [_] Bu28. 
22d. ADDRESS ir es : 


DR... P.. HALLINAN -0-- a erland, Md. 


23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or cou: 


8/30/62 _Hillerest Burial Park Cumberland, Maryland 


DRESS 25, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Burial 
SEE SE tre Code WM dlom ep 419 folarlos Madge 


filed with the State Dept. of Health prior to bur: 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the bu 


death. Page 4 m: 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= FR 98934 E 0 
2 3 = = 
eS 22 1. PLACE OF DI 2, USUAL RESIDENCE (Whore daceased livad, If Institution) Residence bafora admission) 
se a. COUNTY @. STATE b. COUNTY 
32 ALLEGANY ___ MARYLAND F 
= eS b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~ oO write RURAL end give nearest town) 
a Ws 
c 58s ) 7 aT Yd. STREET a 
= Boe 4. | 4. NAME OF HOSPITAL OR INSTITUTION [if pot in hospital, give street address) » d. STREET ADDRESS IS RESIDENCE 
Sead = 2 ON A FAI 
seer 
>. 8 Yes [_] NO 

~~ ore 5 PAGED. HEART. HOSPITAL __ - ~31.2 BELLEVUE. HET ee 
B 38a 3. NAME OF Middle Last 4. DATE GHTS. Day Year 
3 agh DECEASED | OF 
3 ga, (Type or print) SAMURI HARRISON DEATH 
® oss 8. SEX. &, COLOR OR RACE 8. DATE OF BIRTH 9. AGE INDER 1 YEAR| IF iar Ata 

>: : f 7. MARRIED NEVER MARRIED B J years, ate eee ae SS ee 
Ree oO O last bitthday] |"“Months| Days | Hours | Min. 
x 9 8a WIDOWE pivorcen [_] yr, | 
8 as jiDa. USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or forsigh country) | 12. CITIZEN OF WHAT COUNTRY? 
= £24 dona during most of working life, even if retired) 

> 

8 225 | Retired Baggage Master'B & OR. Rs _|__Maryland 
& age 13, FATHER'S NAME 14. MOTHER'S 2 a NAME 
rie ct 
BY Aas, 
ae Ss William H, Murray — Marcella (Maiden name unknown) — ax 
o &§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= Ee 2 (Yes, no, or unkown) | (Hyesgivawaror dates of service) 
fate 12 SPest alte 705~05-5937 | PTS. CHART — ae ae 
ian € 2 1B. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] Bee er peat 
eos PART 1, DEATH WAS CAUSED BY. 3 tonto > 
3 J 7 IMMEDIATE CAUSE (e) pdr sata : os a FS 4 vs ees a 
2 / la Bay DUE TO 
i Conditions, if any, which (b) .-= = 
o gava rise to immediate cause at se 
= {a}, stating tha underlying DUE TO 


causa last, 


retained by the hospital or attending physi 


(¢) 


After this certificate has been signed by 1! 


Crihan & trosae 


3 
ao 
eee 
on 
EE 
+o 
aut 
res 
is 
23 
nm em Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS Aurorsy 
m Be 9 a= PERFO! 
is} = 
asses coi) el _——_— 4 é =~ STS ENN 
Db Fag = | 200. DENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Pert Il of itam 18.) 
oc os & | Of CONTRIBUTING [] CAUSE OF DEATH 
ia 3s B | (if EITHER, NOTIFY MEDICAL EXAMINER) 
2 sz < [apc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stete) 
a o u 
me 25 a Hour e.m. Whila __ Not While fectory, streat, offica bldg., etc.) ! 
B gO z [1 at work 
HEG eB 
E B26 21. 1 certify that (1) (this hospitalpfattended the cH ed fro , that (1) (we) last 
Hee saw the deceased ative on LF ‘ and that death occured alee ..M, from the causes and on the date stated above. 
9 aaa ; ; : | 2 BONED 
2 ATTENDING MED. STAFF 
at AES mo. | P [soirector [7] PHys. 17, 25 /4 2—- 
5 63 ss oF — —s 22d, ADDRESS <a = 
Beat by oF { 
O2558 —— DR, —BsH=h ——<————— CRETE Shag BERT AND MARE AID = 
Taek oe 73s, BURIAL, CREMATION, | 23b. DATE THEREOF te NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or int ate 
Si REMOVAL (Spacity) 
v0 wv & 
ene Burial 8/27/62__ Sunset Memorial _P. Maryland _ 
VR AIS (4) ADDRESS 25a, REC/D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
eae Lucncberlaud, 


“BBE. ADL 


DATE AUG 27 'be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8935 CERTIFICATE OF DEATH aoe tn NOUD 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


sic Allegany marviann || STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN (If outside corporate limits, write 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 


Oi: 
6 


RURAL ond give neores! town) és , 
raat Cumberland Ayre; jmos; 2daR. x Corriganville 
oe Ke d. NERO ae {if not in hospital, give street oddress) @ STREET ADDRESS. eS FeO ENCE 
= f ON A FARM‘ 
5S Sylvan Retreat ves [] No ral 
re 
ee 3. NAME OF First Middle Lost 4. DATE Month Da: Yeor 
Ve DECEASED OF ‘ 
ie Higsierienon Frank John Paetow Beara August 16 19 62 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED E NEVER MARRIED. 0 8. DATE OF BIRTH 2 ee, IF UNDER 1 YEAR) If UNDER 24 HRS. 
2 fost birt Y] Month: De H Mit 
Male White wipowen [] pivorceot] | Jan. 5, 1892 eee oe |. i, 
100, rela OSCBFATION iene kind . Si eeated 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
Asbestos Worker Maryland U.S.A. 
V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Emil Paetow Catherine Diggert 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL OR6 NO. 


aie an read “Wee of ce 2135-09-93 63 


TB. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and_(c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


Pa DUE TO 


17. INFORMANT 


Mrs. Esther Paetow, Corrigenville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


<a 


4 


Then please remave carban papers. 


Conditions, if ony, which 
gove rise to immediate 
couse (a), stoting the under. DUE TO ~ > 


lying couse lost. wt Suse yf Of z 


Paar Il. OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. slg ~~” 


MED? 
ie oO no] 
200. ACCIDENT WAS UNDERLYING ©] | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (State) 
Ficure eine While. Net white factory, street, office bldg., etc.) 
Pam. W Jat work (] ot work [] H 


ate has been signed by the attending physician and campletely 


{3 
Aft 
poge 3 shauld be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


|G PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs ofter death: Page 4 


spital ar attending physician. 


ter this ce 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


i 21. I certify thet ‘age clenda the deci oy tronics ssaeeee eet eh 19. SS to_. that | last saw the deceased 
alive on_____. — io 1908S __, and that death accurred ot 43 M, fram the causes and on the date stated above. 
_ v6 / a ADDRESS (Street, city oF town, state] DATE SIGNED 
<5 ACTUAL if] WT. ike 
xy 2 ‘ SIGNATURE = IE hae SA a ce eee ea a a 
£a 
Zz Sa, am Mee A Romar eee 
Pa 2g 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
zee 4 2 Hillcrest Cemetery Cumberlend, Ma. 
eae A \ Pee ‘ADDRESS do. REC'D BY — 4b. REGISTRAR'S SIGNATURE 
VS ANS (4) t AUG 2 0 Onthun F Pind 
15M 10/57 ) ane Hyndmen, Pa. DATE 1, 


MARYLAND. STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 $36 CERTIFICATE OF DEATH 089 2 6 


Se 
xs 


Eli Pendlebury Catherine Lloyd 


_ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
zg (Yas, no, or unkown) | (If yes give werordatesofservica) 
PS oaeg res__| 1st W.eWar Mrs ghj shard. Pendlebury __Lonaconing,Md. 
¢ ° . CAUSE OF DEATH |Entar only one cause per line for (e), (b), end (c).] wwif WNTERVAL BETWEEN 
s fo ONSET AND DEATH 
ZZ 5 PART |, DEATH WAS CAUSED BY: Oo 2 
i V ian | 10 eee 2 


9 Ph 


TO FUNERAL DIRECTOR: After this certificate has been si: 


= ee 
2 = = zs 
= 2 * Bey ad DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before admission) 
2 bP a, STATE b. COUNTY 
EE é 
5 aa Allegany MARYLAND Maryland Allegany _ 
& ne 3 b, cry OR TOWN (if outside corporats limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerast town) 
~~ aU write RURAL and give Ba town) i i 
= 73s maconing \ onaconin, 
= oe \/ Lona Lis oning ee he 
£ 3 35 Xx d." NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS Sr 
= Bee 
se "__West Main Street ss __ |) West Main Street ves [] No It 
2 2 Sn . Rtewees First “Middle ~ Last SH Page “Month Dey ‘Yeer 
3 aes 
2 a8 d 
g Pes Ue ag Richard Pendlebury _ DEATH = August 9 19 62 
: Les S. SEX 6. COLOR OR RACE| 7, MARRIED | NEVER MARRIED [~] | 8+ DATE OF BIRTH F weeds er iE BR 
Fe od nths ¥s jours | Min, 
2 882 Male White | woowo[] wore 1] September 12,1891 70, | ie 
Ss Ss Q g Wa, USUAL OCCUPATION phd kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County : Stete, or foreign country) ‘| 12. CITIZEN OF WHAT COUNTRY? 
& S66 done during most of working life, even if retired) a 
2 3 
gE $2 etired Miner Coal Mine Lonaconing, Marylan U.Sehe 
£ Sc 13. Ret NAME 14, MOTHER'S MAIDEN NAME 
ofs 
ye ae 
3 30 
e £§ 
= ae 
a oO 
fects 
ars 
aie 
Bre. 
a2 
£ 


IMMEDIATE CAUSE di gies I 4 ee 
BUE TO . 
ond d, which ROY POP Re akg Qu llimeuta hiatned | 22 te eee 


gave rise to immadiste couse 

(0), steting the undarlying DUETO 

cause lest. — te) 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He) 


|, cremation, 


19. WAS 5 AUTOPSY 
PERFORMED? 


YES NO. :@ 


20b. DESCRIBE Pai OCCURED, (Enter natura of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCUBRED | 200. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Stete) 
While __ Not Wile factory, 3 ice bldg. ete.) | an 
et work [] ayvork [] { 


certify that (!) (this hospital) attended the a fro 19.62-that (1) (we) last 
Cee ., and that death occured atl] Fm, from the causes and on the date stated above, 


200. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [1] CASE OF DEATH 
(IF EITHER, NOTIFY MEQYAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 9 


MEDICAL CERTIFICATION, 


retained by the hospital or attendin: 


2 
saw the deceased alive on.. 


TTENDING PHYSICIAN: The law re: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


220. SI ‘URE 3 3 este aah. 

St He, ATTENDING STAFF SI 
at SS Gd are. ‘iD PHYS, a Biron @ puys. [ Pi: ye 
Ko Be, PHYSICIAN'S 22d, ADDRESS ; 
sO NAME (Type) 
ae | ar aa ee BAONDO PY SP ROSTBCRG SAAD a 
oS ia nA cane 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
0% Burial 8/12/62 Memorial Park Frostburg, _ Md. 
ere AIS (4 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7/61 George Eichhorn Lonaconing, Md. ave 1.3.62 Pistia, tee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


7 
FOR STATE 8S37 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 
HEALTH \ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: D8 Oe aa 
a 
23.4 legany sSTATE b, COUNTY 
ress Al MARYLAND Maryland A ile 
= b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
55 ‘write RURAL and give nearest town) 
: : / ; 4 
gs Corriganville i7 years |X Corriganville 
258 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) jd. STREET ADDRESS ‘. 1S RESIDENCE 
aera ON A FARM? 
Sssoe yes [_] NOK] 
2aaas 3. NAME OF First Middle Test Ce he aye evar 2 
Beges pecneen f hs oF 
Zosts verorpinl G@orgé ChristlansPieitfter peare August £25, 196219 
go =s 5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AST ip sae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
 wvzoiy m Months| Days | Hours i 
~e2n8 © «6©6| Male White | weowo py vores |June 27,1870 | 92 “v= | | 
= ae EEG 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Seta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
grr. al dona during most of working life, evan if retirad) 
S3efc, \| Mail Carrier Bedford County, Pa. USA 
= ao =i 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME =. 
x S 
@ on . * 
Tec ee John C. Pfeiffer Elizabeth Wall. i 
20 ris 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address - id 
Fale (Yes, no, or unkown) | (It yesgivewerordelesof service) 
REEEE irs, Maurice Iiurray, Corriganville, Md. 
SeSa5 a ae a 
a = tgs a 18 CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (€).] pL “BETWEEN 
es 25°" PART |, DEATH WAS CAUSED BY i sis 2 
B55 Lj) MMEDIATE CAUSE ee Co RoWARY Occlusion e Suppe 
o += \ 
abeae | burro 
3538 Conditions, if any, which (e) Care Ke SS cheros, Ss = 
Ea ieee 3 92¥8 rise to immedieta causa f iz _ | ve 
2fese (a), steling the undarlying ~ PUETO 
Fa = EQ? cause lest. . oa (e) 
= S ie 3 6S A z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS AUTOPSY 
oEase / 2 ~~ Fea, ws [] NO 
2:o8 
2885 S = es 
= 2 LA 35 == | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury in Part | or Pert Il of item 1B.) 
° = 
ee 3 ee 2 | PRIMARY [] or CONTRIBUTING [] i 
rei = xa & | CAUSE OF DEATH, 
Py ct ~ o 
= =2 o 3 Fi 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) {Stete) 
ZsU 80 Fs Hai an While __ Not While faciory, streal, office bldg., etc.) | 
S sis 5 2 iid 9 at work [~] at work [] | 
a! S2oa 21. 1 certify that | took charge of the remains described above, held an Autopsy fe} Inspection hf, Inquiry ot and in my opinion 
La eed = 
& i 38 € death resulted from: Natural causes ee Accident i Suicide []. Homicide im} ae manner fe] 
aa a 
mo SHO CHIEF MEDICAL EXAMINER [~] 
Hs = av rt 
CTUAL 
s 3 ; Z 3 SIGNATURE _ ASSISTANT MEDICAL og 0 2 3, | ea SIGNED 
a ey 2 ” peputy MEDICAL EXAMINER é 4 1 
Rhy EXAMINER'S Benedict Skit 
Peub er NAME [Type) itarelic 1 Address (Street, city, town, of ak naatte Md, 
WO uw 22a, BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
as 
Agama REMOVAL (Specify) 
geaxos i ED at 962 Reformed Cemetery! Meyersdale, Pa. 
fH i ‘2 ered 
ADDRESS 240, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME ’ a 
5M 9/60 , Hyndman,Pa. | pantUG 2 7 ’62 nthan £. Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08S38 CERTIFICATE OF DEATH as 


=a 


te 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before admission) 
od acorn e. STATE b. COUNTY 
2c ALLEGANY Ls MARYLAND MARYLAND ALLEGANY | 
= = b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ||. <. CITY OR TOWN (If outside corporate limits, write RURAL end give st town) 
ri write RURAL endl give neerest twa) 
a CUMBERLAND 33 DAYS 0) CUMBERLAND : 
2 ¢ ( d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) ‘d. STREET ADDRESS 2 cA asin 
a MEMORIAL HOSPITAL © APT. 1-0, FORT CUMBERLAND HOMES ves] no i 
5 i NAME OF | rr ie Middle Last | 4, DATE Month Dey Year” 
OF 
(Type or Print ARTHUR G. PYLE peaTH = AUGUST 19 19 62 


IF UNDER 24 HRS. 
Hours | Min, 


IF UNDER 1 YEAR 
Months Deys 


‘9. AGE (In years 
irthday) 
yrs. 


il, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


PENNSYLVANIA GatchelvilveS-4- 


14. MOTHER'S MAIDEN NAME 


3. SEX COLOR OR RACE|7, aRRIED JK] NEVER MARRIED [_] | 8 DATE OF BIRTH 


MALE WHITE wiowen [] _rvorceo [] 11=-8= 1889 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 
done during mos! of working life, aven if retired) 


RETIRED Engineer Railroad — 


13. FATHER’S NAME 


1, and in any event, within 72 hours after dea} 


tending physician and completely filled 


Then please remove carbon pai 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


JOHN C. PYLE hn MARY MARKEY fh. a) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
ae (Yes, no, or unkown) | (Ifyes givewerordetesof service) 
ot _._ No 705-09-4899MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
§ >E® P18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (ec) ] "| INTERVAL BETWEEN 
gHeEe , ONSET 
g 5 PART |. DEATH WAS CAUSED BY: astatic 
ded a e IMMEDIATE CAUSE (eo) let MALAAL COALAMO NE ’ _. | eae 
aa28 ia DUET! 
ano t4 ‘ 2 
§ gk Conditions, if eny, which {b). 3 _|= = 
sic or] geve rise to immediate cause 
S234 (e), stating the underlying DUE TO 
ses sausa_ este Gass La ae + _s_- 
Sessa z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
£882 g =e SS PERFORMED? 
Gees Ss Yes No Q 
$538 Va «ee Se eee, cen 
<= 5 of a z 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I of item 1B. } 
ons. & | oR CONTRIBUTING [] CAUSE OF DEATH 
=2R5 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> = =: 2 — = ——, 
BRE 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 2D¥. (Cily or town) (County) (Stete) 
3< ae Ficie: fen, While __ Not While factory, street, office bldg., a 
ee 3 ate * ot work [_] et work [_] 
$088 
cpa 
O2o 
Hos 
Raa 
Ane 
RES 
BE 
Bas 
iS 
533 
hot 
ous 
B 


. I certify that (1) (this hospital) attended the deceased from....././.-2-6.1.... 6B ee , that (7) (we) last 
saw the deceased alive on... Siero oie , and that death ahead at... eR” 4M ne causes ards on the date stated above. 
a Rey - 22b. DATE 
oS ini 7 ATTENDING MED STAFF SIGNED 
ay : Vis Mo. | pinecror [] Pays. [] ay 
Ha ‘22c. PHYSICIAN’ 22d, ADDRESS 
oe | Mane PDR. O.G. HIMMELWRIGHT ¥ 133. VIRGINIA AVENUE, CUMBERLAND, ‘MD. 
ees 23 BuIA “CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR < TORY 23d. LOCATION (City. town or county) (State) 
o (Specify) 
of uria 8-22-62 | Hillcrest Burial Park Cumberland,Md,  _ 


25a, REC'D BY REGISTRAR 


loare__ AUG 21 62] 


25b. REGISTRAR'S SIGNATURE 


a 
YR AI5 (4) \ 
15M 7/61 


“Janes FO Scapelis Cumber tana, Md. 


Cath Sf Fash 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 08939 _gGERTIFICATE OF DEATH |, 924 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


7] 
io 
Oo 
2 
5 a, COUNTY 4 a. ST. b. COUNTY 
5 ALLEGANY MARYLAND aRYLAND ‘ ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end giye nearest town) / 
CUMBERTAND 3 HOURS X MOUNT SAVAGE 
é 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ——_— [o 1S RESIDENCE” 
SACRED HEART HOSPITAL J ves] No] 
| NAME OF TSS: ~ Middle > wiles | 4. DATE. Month D ast 
DECEASED fail LLIE fig c OF a . ; 
(Type or print) We. DEATH 
3. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED [_] last birthday) 


EEMALE WHITE wivowen [4] pvorceo[]| JULY 17, 1883 79 ys. 


Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


"CAFETERIA \AGRICULTURE DEPT. MaRYLAND E | USA 


14. MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 
JAMES J. NELSON DORA W. LANCASTER __ = 


Months| Days 


V5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, of unkown) Nae S <0 05-0870 PAPTENTS -CH 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (el ~=~SCS - “INTE zAL BETWEEN 
¢ oe ‘AND, DEAT 
PART I. DEATH WAS CAUSED BY: ( @) wi 
IMMEDIATE CAUSE (2) YOCOM fi CS1F “ ; ea ge PHC ~— 


igned by the attending physician and completely filled in 
{-transit permit. Then please remove carbon papers. Pages ] and 2 should 


OL a, omay adeno anseei Wome FTaNaee, ol YL 


Conditions, i 
gave rise to immediate cause 
(a), stating the underlying ( OVE TO 


i ioe oe snes f° po are ws schereéFic HEART Pisence. \P0 YR. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UI)4OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ves [] No ib 


LPIHAVAPCE AGE ~ EV CAEX I A- 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Hl of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
SPC. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, j 


20c. TIME OF INJU Month, Day, Year Y 
Hour e.m. While __ Not While factory, street, office bldg., etc.) 
p.m. 


at work at work 
2. 1 certify that (I) (th 


Tal 


|, cremation, or removal, and in any event, within 72 hours after death. 


208. (City of town) ~ (County) (State) 


Sg 02 that (1) (we) last 


hospital) attpaded pve ed fromst....4. Ex 9p to. 8 
coi OF £1 ee a at death occured 22M, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur: 
be filed with the State Dept. of Health prior to burial, 


cy o 22 ATE 
eG CCL ea MFA) | Ae ae ms, F- 9 ihe he 
a3 ; 2 ES: Fiz Z = 
a 
sees ba kL wvanl VR PLOP ll Forced fh, C20. Ey lord _ 
24 23e. ae ce 23¢. NAME OF CEMETERY OR/CREMATORY Zad. LOCATION (City, town or county) (Stete) 

REM ei a 
9 BURIAL F-//-/9br rE I) Comulers Later) a: Gia 
‘ 24 FUNERAL DIRECTOR'S. TURE ADDRESS. L 25a, RAC‘’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) ’ 
ism 76, 4 £2 f. ee ; Lathes ‘; pare AUG 13°62) Cthun £ Foaiaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98940 CERTIFICATE OF DEATH 0 


2 
2 ee eae 2. USUAL RESIDENCE (Where daceasad livad, If institution: Rasidence bafore admission) 
3 a. STATE ; b, COUNTY F 
fh] Allegany an ae Allegany 
b. CHY vied oe {if outside corpapets ats c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast lown) 
a“ give gearast town 
=5 erdand ‘yrs |) ) Cumberland © 
3 2 4 d. l= be HOSPITAL OR INSTITUTION (if not in hospital, give straat address) Oe ‘d. STREET ADDRESS 7] oS RESIDENCE 
4 “ef 
ae 224 Gleson St. 224 Ces St, 
£5 ‘3. NAME OF “Fi = = . D 
38 vanes irst Lest 4. DATE Month Day 
i oe Annie A, Siebert Siam lige IS, 
23 5 SEK ~ |6- COLOR OR RACE|7, marRieD [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH = Sun (nase rnd iF PERE, 
c Me 
5 W wipoweD PX] —pivorceo [7] July 14, 1871 gr a Al Sa 
6 Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR IspesTssy Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
x done during most of working lifa, even il ratirad) | 
2 __ Housewife ; _Springfield,W.Va. | USA iS 
= 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
S 
s Henry H. Orndoff | Harriett Everett _ _ 


aes ee Li IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

’s, no, or unkown) | (Ifyes give warordatasof service) 

n. ‘ None Helen M. Roberts 224 Gleson St. 

fae ~ CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. care One LARS ER 


IMMEDIATE CAUSE (a) et I 
iz 


th ee a ») 
Conditions, if any, which eae — De corn feecse Ss Yex< ' 
gave rise to immadiata causa 
(a), stating the underlying ( DUE TO pee PN 
‘causa last. (e) LO r ca . 


oO: cS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. Ae TERMINAL DISEASE CONDITION GIVEN. IN PART Te) . WAS AuToPsY 
cc} — al PERFORMED? 
S| es ae cer Wat sot oe <adeI NCRDEE 
© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
@ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm, 20f. (City orlown) ~ (County) (Stata) 
5 ica fexen. While __ Not While factory, straat, offica bidg., atc a 
= i. 19 al work at work [_] 


. 1 certify that (1) (this ho: BEE oee 


saw the deceased alive et” 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ae attended the deceased from., 7 EES 4, 19G.3-that (1) (we) last 
L54.19. 6. deard that death occured at........ T1350 78 @ causes and on the date stated above. 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after fle 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


° z - Bua [ ATTENDING STAFF é a Biche 

~~ =M.D. PHYS. DIRECTOR bp). PHYS. i] ag 7: o = 
Es / 2c. Sai % = = 7 —— | Soa = cng GLEE. 
a _ ‘¥sy"E. Durrett MD | 86 Virginia ave. Cumberland ,Md.. 
ny Pa pagent | 23b. DATE THEREOF dips a “NAME OF CEMETERY ‘OR CREMATOR' 23d. LOCATION (City, town or county) 
°° Uriel. | 8-15-62 ____ Greenmount Cem. Cumberland ,Md. 

ames DIBECTOR’S SIGNATURE 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘Tom 7/6 aa Fe Sear rpelli Cumbef aia, Ma. que 1.6 62 eat te 


| DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH aS 


2 eas tae (Where deceased lived. If institution: Residence before odmission} 
a. b. COUNTY 


“Maryland Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Rural, Cumberland 


08941 


1, PLACE OF DEATH 
a. COUNTY 


Allegany MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn) 


Rural, Cumberland 


5 ; 
& A d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS e. IS RESIDENCE 
5g OR INSTITUTION ON A FARM? 
2 Rt, # 3 Bedford Rd, __Rt, # 3 Bedford Rd. res el WOTs 
5 7 lewis First Middle Lost 4. bog] Month Day Year 

8 (serio Stanton Ellis Simons Leabdal August 2] 1962 
& 6. COLOR OR RACE |7. MARRIED [ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdoy) 


wipowep [J pworceo EO] |Dec, 14, 1884 | 717 it 


1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
tomac Edison Bedford 


14. MOTHER'S MAIDEN NAME 


Hours Mi 


after death. 


imons Mary Rice 
18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
(Yes, no, of unknown) {IF yes, give wor of dates of service) 
17-10-9384 ; * 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ‘ond {c}. ] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: a = Chie eas] ip Lo re gy Re ee. & 2 i ie 
4200 DUE TO o Le t 
) ate 9 eee ae eee | i 


Conditions, if ony, which tb 
gave rise to immediote 

19. WAS AUTOPSY 
RFORMED? 


couse (0), stoting the under- ( DUE TO 
ves O no 


Then please remave carbon _papers. 


gned by the attending physician and campletely filled in by the # 


lying couse lost. a) 
Parr Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


ransit permit. 
|, cremation, ar removal, and in any event, within 


OR CONTRIBUTING 1) CAUSE OF DEATH 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 0. m. While Not while factary, street, office bldg., ete | 

lot work [[] of work 


MEDICAL CERTIFICATION, 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


aspital ar attending physicia 


% TO FUNERAL DIRECTOR: After this certificate has been 


ey 
5 
3 
2 
35 
oud 
32 
55 y 
3 —|_ J. F eertify thot (I) (this hospital) attended the deceosed from._¢_/_ eS Wh Sto _ 19.L_ thot (1) (we) lost 
$= cay e deceased alive ae _2= it Gee ..- ond that death occurred ot 6AM, from the couses and on the dote stoted above. 
- 32 ‘Ma. SIGNATURE = 2b. DATE 
ATTENDING , 
< 25 os pore Li ee M.D. | PHYS. DIRECTOR avs O Aug. 21,1962 
Oo? 25 Tie PHYSICIAN'S 7 7 22d. ADDRESS 
a3542 i ype) ¢ * % 
Z3255 / re G6 orge M, Simons Algonquin Hotel, Cumberland, Md, 
BSED 73a. BURIAL, CREMATION, | 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
23382 REMOVAL (Specify) _ 
See Buria 8/23/62 Zion Memorial 
te 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR ANS (0 H. Wayne George Cumberland, Md. pare AUG 2 4 "be Chathaa ab 


cian, 


‘equires that the death certificate be executed within 24 hours after 


ing physi 


The law ri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ASR 


= 


CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
a. COUNTY 8. STATE b. COUNTY 


MARYLAND Harel end an wic mare any a 
b. CITY OR TOWN {if outside it limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (ff outside corporate limits, write RURAL end give nearesf town) 
write RURAL and give nearest town) 5 

A Little Orleans Md,._ 


e funeral 


int 


ages 1 ) 2 should... 


igned by the attending physician and completely filled 


2 houts after death. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) d. STREET ADDRESS acd 
Home Yes NOE 
I NAME OF r it —StSt*=~“‘*‘*‘*‘*‘SMddide ——s = Month Day Yeo an 
PECERSED OF 
{Type or print) DEATH 
Abbie Blanche Smith 8 t. 19 69 
Smit ¢ 
3. SEX 6. COLOR OR RACE|7 aRRiED{] NEVER MARRIED [] ] & OATE OF SIRTH 9. AGE (In years |IF UNDERT YEAR] if UNDER 24 HRS. 
8 be ie liga Days Hours | Min. 
W wows []  vivorceo | 8.21 .1895 


Wa. USUAL OCCUPATION (Give kind of work "| 12. CITIZEN OF WHAT COUNTRY? 


Ji WOb. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working He, even if retired) 


Ti, BIRTHPLACE (County & State, or foreign country} 


Allegany Maryland = 


14. MOTHER’S MAIDEN NAME 


Clara Hartley 


17, INFORMANT ‘Address 


: James ¢ Smith Sr.Little Orleans Md. — 
cause per ind (e).] INTERVAL BETWEEN 
‘S | Foe AND DEATH 


13. FATHER’S NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyes give waror dates of service) 


. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi) 


mil 


18. CAUSE OF DEATH [Enter only ona 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


1 


“a Bac BY 
Be ‘ % DUE TO. < “4 = ‘ 
Conditions, it eny, which (b) fess os ee 
§ pave rise to immediate cause : = 


(a), stating the underlying DUE TO 
cause last. {e) 


£ 
7. = 
§4 ¢ 
aga 
res 
hy 4 = 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTORSY 
sass —— 
oge" Yes no. [] 
tea _ = = _ ee 
mes? : 208. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& ond ‘OR CONTRIBUTING [] CAUSE OF DEATH 
aeES B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oars 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) Grete) 
Ru¢ 2 Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
iS 2 & 3 ‘ 9 et work [_] at work 
0 
BeOS 21. | certify that (I) (te ital) gttended the deceased fr: Pot, | ee a | to. Ag. f..... seer 19%. that (1) Swe) last 
6: saw the deceased galive on. AE. 1964, and that de -n ent eye M, i the causes and on the date stated above, 
Q 
4 SIGNATURE 22b. DATE 
EA, LO). ATTENDING MED. STAFF SIGNED, 
at '9 o Mp. | PHYS. DIRECTOR PHYS. (isi} : 
‘a 3a zg 22e. cats 22 ESS 
=o ) NAME {Type oD 
AEs. | "Fis. homes 2 1.0. Wadi = 
“S39 = 2 pec et = 
Oe z z 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRAWWAPORY 23d. LOCATION (City, town or county) (State) 
a Ke ered (Specity} 
0 ele Piney Plains Little Orleans Allegany Mad. 
VR AIS (4) 24 FUNERAL pureed. ene ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 pate AUG 13 62 Cnitnt £ Maine 


vis Aas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98943 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 95933 


1o” 
FOR SJATE 


HEALTH DEPT. |7. rtacz or peat 2, USUAL RESIDENCE (Where decoosed lived, If inslitution; Residence before edmission] 
2B Cena @, STATE b. COUNTY 
SS Allegany MARYLAND. Maryland Alle 
b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL an ‘ae ‘neerest town) 
write RURAL end give nearest town) 
Cumberland _ Cumberland LAS - a 
4. NAME OF HOSPITAL OR INSTITUTION [if nof in hospitel, give sreet address) 7 d. STREET ADDRESS F IS RESIDENCE 
I ON A FARI 
2’ | Memorial Hospital -345_Dorn_hve - 2 PEACE «, 
First Middle 4. DATE Month Day Yeer 
DECEASED 
(Type or print) Ilene Vilda Smith Sena 19 
3. SEX 6. COLOR OR RACE @. DATE OF BIRTH mG A», d902 FUNDER 1 YEAR |_IF UNDER 24 HR 


7, MARRIED {7°} NEVER MARRIED []j 


wipoweD [7] _ovivorcep [] 
10b. KIND OF BUSINESS OR INDUSTRY 


12 birthday) 
yr, 


PEE TO Deys | Hours i ae Mi 


Female White 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife : Friendsvil es ieee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary. Engle 1d e = 3 
17. INFORMANT Address > 


RVAL BETWEEN 
ONSET AND DEATH 


PART DEATH aMebiatt caust | __ SUBDURAL HEMORRHAGE, MASSIVE_ __|_HOURS. 


Mi. BIRTHPLACE (Stete or foreign 2, 12, CIFIZEN OF WHAT COUNTRY? 


within 72 hours after deat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgi reror detesofservice)| 


—Ne 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).) 


16, SOCIAL SECURITY NO. 


in an 


L-transit permit. File pages 1 and 2 with the State Board of Heal, = 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 
fice along with form PM3. Page 5 may be retained for your fi 


a Z nl DUE TO 
ss Condiions, # any, which) RUPTURE OF BERRY ANEURYSM ‘| eee 
oy geve rise to immediete cause 
7“ (e), stating the underlying BUE TO 
2 cause lest. (ec) ;. ‘ er = 
Be ] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 


PERFORMED? 


VES 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 16.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


, cremation, or removal, and 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) “(Stete) 
Ma” ek While __ Net While fectory, street, office bldg., ete.) | 
ae 19 et work [] ot work | 


and in my opinion 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


icate, writing the word “pending 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


21. I certify that ! took charge of the remains described above, held an Autopsy [% Inspection Inquiry 
| Accident Et Suicide ia Homicide ‘a! Undetermined manner oO 

CHIEF MEDICAL EXAMINER ["] 
@ ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [ August 4, 1962 
ENEDICT SKITARELIC, M.D. Address (Street, city, town, or county] Cumberland, Md. i 


22b, DATE THEREOF 22c. NAME OF C CEMETERY € ‘OR CREMATORY 22d. LOCATION (City, town, or country} 


Aug. 8, 1962 Cumberland, Maryland 


death resulted from: Natural causes 


, 
ACTUAL 
SIGNATUR: 


EXAMINER'S 
NAME (Type) 


220. BURIAL, Peon 
REMOVAL (Sp: 


M.D. 


or its designated agent, prior to burial, 


please execute the cer 


TO DEPUTY = } 


(Davis Memorial Cemetery 


Byrie ECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME . 
SM 9/60 Bein Seer? Frederick St, Cumb. Md. vate AUG B '62 Cthun £ Mama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D8944 CERTIFICATE OF DEATH 0% 


—- 


USA z 
ROBERT LANCASTER MARY "@ROSB: 0. 4 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | {Ifyes givewerordatesofservice) 


MARYLAND 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


o IV | 
$ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
25 eeu a. STATE b. COUNTY 
ONE ALLEGANY MARYLAND MARYLAND __ ALLEGANY 
@: 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
nS write RURAL end give nearest town) 
=e FROSTBURG 2 DAYS / ECKHART _ valle 
go d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street eddress) |. STREET ADDRESS e. Ha 
ay t 
oe 
“4d MINERS HOSPITAL == = + ves [) NZX 
5 ai First Middle Last 4 PETE: Month ‘Yeer 
am 
men 
Ge : ROSA MAY SNYDER | "=" AUGUST 23a! 
5 = 6. COLOR OR RACE!7. MARRIED [_] NEVER MARRIED [_] | ©- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| iF ria 24 £2 
OF last birthday) pet Das Deys | Hours a Min. 
33 woowe [Q _pivorcto 1] JUNE 1OTH,1878 | 8h v= | 
2 ° Wa, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
36 done during most of working tite, even if retired} 
8 
o; 
a 
a 
i-4 
oO 
= 
= 


7-/OYF LESLIE SNYDER, FROSTBURG, MD, 


“WB. CAUSE OF DEATH [enter only one cause p for {e), (B), end (e).] INTERVAL BETWEEN 
DI 
PART J. DEATH WAS CAUSED BY. . 
7 IMMEDIATE CAUSE (e) Cortona Thre osiea mecumest Eg alle Rea do ~ 
a} ; 7 
X DUE TO A 
Conditions, if eny, which (bo) P a CaN A eNTO Cs | ! v ¥is- 


Geve rise to immediate couse 


(e), stating the underlying ( DUE TO é 
Sh — re ; ScMerpeta | #20 by 
PART Il. OTHER SIGNIFICANT ene CONTRIBUT| 7 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Hl He)| 19. WAS AUTOPSY 
i YES NO 
Ye 8 CS (it): ‘$1. STivembya Yaernsery 30) C1 Bet 
DESCRIBE HOW INJURY OC radi cebu: nature of i Sto or Part II of iter 


202. PLACE OF INJURY (Home, form, | 208. (City or town) {County} (Stete} 


factory, stresi, office bldg., etc.) | 


te has been signed by the attending physician and completely filled 


! or attending physician, 


20e. ACCIDENT WAS Renin 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yeer 
Hour a.m, 
p.m. 19 


21. 1 certify that (I) ey an the pe from.... le fh... that (1) we) last 


saw the deceased alive on. & %, and that Auer Scie mA, sat the causes and on the date stated above, 


ys ATTENDING MED. STAFF 24 sidly 
meal PHYS. = DR DIRECTOR Oras. 9 
YSICIAN'S = : 22d. ADDRESS - 


MK (e) FRANK T. HARRAT, uw cheer, MECHANIC ST. eee _MD. 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State}. 
REMOVAL (Specify) 


20d. INJURY OCCURRED 


While Not White: 
jet work [_] et work [_] 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘etained by the hosp 


re 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL im 
death. Page 4 mi 
TO FUNERAL DIRECTOR: After this cer 


4 BURIAL _|_ 8-26-62 ECKHART CEMETERY ECKHART MD. 
VR AIS (4)° ECTOR’S) SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. cen ige $ SIGNATURE 
ig = 1a 2 oe FROSTBURG, MD. pare AUG 2 8 '62 Onttun £ Kanno 


FOR STATE 
HEALTH DEPT. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained f 


10 DEPUTY vn EXAMINER: This certificate should be executed within 24 hours atter death. If any delay @ 
‘ec 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


vs. 
5M 


1 


it 


AISME (>, 


9/60 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
may n i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AS59385 


1 nor DEATH 2, USUAL RESIDENCE (Where deceesed nee If institutlon: Residence before edmission) 
a a. STA; 
Allegany _** MARYLAND _ fiaryland — * EYlegany 
b. CITY ie Mit outside Sree c, LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
i write and give nearest town’ 
cumberland | S0yrs Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if 


ive street address) || d. STREET ADDRES: 3 is oe 
el 2- Schley Street == e219 ‘Schley Street = __| ves (1) No) 
3. NA First Middle Last 4. DATE Month Dey Yaar 
DECEASED or 
Mies ice ae Stakem DEATH AUG en IOs” 19 62 


5. SEX "| 6. COLOR OR RACE| 


DATE OF BIRTH 19. AGE (I IF UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED [_] | 5: pags lame 


eseee| Days | Hours | Min, 


widowed fe  —vivorceo [_] 


F Ww Oct. SI, 1882/79 mn 


1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
___ Housewife _ Ownhome_ | Westernport,Md. | USA 


13, FATHER’S NAME 


John M. McPartland 


14, MOTHER'S MAIDEN NAME 


Mary Halfpenny 


15, WAS nay EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 
NO | None . Alice M. Stakem 219 Schley St. 
‘18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ~T INTERVAL BETWEEN 
SET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _Uremia 2. *s : wes y Bays 


Ze . DUE TO 
Conditions, if any, which (b)_ ARTERIOSCLEROTIC DISEASE ai. _| ee 
pe ie to pseaiete ae 3 Months 
a),,steting the underying ( aK 

dina ee «(Following Fracture of Right Hip) May 18 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS iS AUTOPSY 


acture_of Ri 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE Hi ht H 4 CURED. (Enter nelure of Injury in Part I or Part Il of item 18.) 


PRIMARY [1] or CONTRIBUTING 3 

ATH. 
ee a | Fell leaving 42 North Liberty Street — 
"20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURREL 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {State) 
While __ Not While factory, street, office bldg., etc.) | 


9s10~" May 18 62 ACS O%'m | a2 Ne Liberty St. CumberJand,alleg. Md. 


21. I certify that ! took charge of the remains described above, held an Autopsy im) Inspection pial Inquiry ix and in my opinion 
Accident [I]. Suicide [_]. Homicide [_], Undetermined manner [_] 

’ CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


; "DEPUTY MEDICAL EXAMINER ugust 19, 1962 
_ BENEDICT SKITARELICZ MD. Address (Street, city, town, or county) berland, Md. 


er CERTIFICATION 


death resulted from: Natural causes 


i 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


27a. BURIAL, CREMATION, | 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION {City, town, or country) {Stete) 
REMOVAL (Specify) i 
Burial | 8-20-62 St Peter & Paul Cemetery Cumberland ,Md. 
23. FUNERAL DIRECTOR 24a, REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


James F. kilt Cumberland, = 


—LDATRUG 21 Gee CP ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. I certify that | took charge of the remains described above, held an Autopsy bad Inspection ix. Inquiry ira and in my opinion 
death resulted from: Natural causes aa’ Accident fC Suicide {a} Homicide ime Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINERS Aueust 2, 1962 


Address (Street, city, town, or county) ad “ 
22d, LOCATION (City, town, or counlry) > ~[Stele) 


; 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22a. BURIAL, CREMATION,| 


ated agent, prior to burial, cremati 


CEMETERY OR CREMATORY 


its desi 


medic at 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: 
ign: 


FOR STATE 98946 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05936 
HEALTH DEPT, |%-2tace or beara 2, UBUAL RESIDENCE (Where decoosed lived, If instilulion: Residence befora admission) 
23.2 “e. COUNTY a. STATE b. COUNTY 
5 N MARYLAND MARYLAND ALLEGANY 
b. CITY GR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outsida corporate limits, write RURAL and give nearest town) 
5 write RURAL and glva naarast town) ae 
tes AN Life ~~ CUMBERLAND 
255 5 a RARE OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) iz ‘STREET ADDRESS = r e. 1S pact ae? 
ae ON A FARMi 
e 
328 CRED HEART HOSPITAL _N_431_GREENE_ STREET = __| ves] No 
ze oa je First ‘Middle Last 4. DATE Month Dey Yeer 
5°35 DECEASED OF 
223 {Type oF print) We DEATH AUGUST 2 19 62 
Oe = ‘ | 
=£.0 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ree 7. MARRIED [—] NEVER MARRIED |] 
Sut lest birthday) |Wonths| Deys | Hours | Mi 
MEAs wiboweD fx] __bivorcep [7] 5/7/81. yr. | 
= ae 10a, Ji OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. = a 5 dona during most of working lifa, avan if retirad) 
Bae tired. Celenese Worker. Cumberland md. UiSe Ae 
= és os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Aiea te Unkn 
ee own, < = 
20 Firs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
seid (Yes, no, or unkown) | Ifyesgivewerordetes.f service] 
<= 
pet 5: a eel 7771771777) ennis Griffin. Cumberlend Mde 
3 2 2 e CAUSE OF infer oh! use per line for (e), (b), and (c).) Lathe BETWEEN, 
ss 2o- PART |, DEATH WAS CAUSED BY: EE are DEATH 
S52 BE IMMEDIATE CAUSE (e) PULMONARY EMBOLISM, MASSIVE 2 SUDDEN 
eee 1UG 
8 a8ag) DUE TO 
32528 Conditions, if any, which SKULL FRACTURE, SUBDURAL HEMORRHAGE, SLIGHT | 3 DAYS 
esate S gave rise to immediate causo 
£54 a {a}, stating the undarlying ( PUETO 
a i ——— 
Secon causa last. te). 
25 as satre ito 
= i 5 Sts Fi PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile} 19. WAS AUTOPSY 
gcse (le ves Kno [d 
238 K 
“2885 ae : 
= ES =] & 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part | or Pert I! of item 18.) 
at2e & | PRIMARY XK or CONTRIBUTING [1 ow acnee 
zy 4 -AUSE O} ATH. 
Pye FELL —— » -_ 
g co s 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, } 208. (City or town) (County) (State) 
a 2 = Hodeerpeae While Not While factory, street, office bldg., alc.) | 
ist oa, 3 a act 1 at work [7] at work ; Md 
ia 
a 
me 
e 
Hd 
a 
3] 
= 
i=) 
a 
rr] 
A 
° 
=] 


3 REMOVAL (Specify) 
Sloe e; Hf DDRESS. ir REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
aay Orting ye He fis Fae pare AUG S62 Cnithun £ IGesat, 


Mae 


TTENDING PHYSICIAN: The law r 


TO HOSPITAL © 


‘equires that the death certificate be executed within 24 hours after 


3 physician. 


—_ 


¢ funeral 


ges 1 and 2 should 


and in any event, within 72 hours after d 


e. 


igned by the attending physician and completely filled irk 


SI 


please remove carbon papers, Pa: 


insit permit. Then 
|, cremation, or removal, 


te has been 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


retained by the hospital or attendin: 


death. Page 4 mi 
TO FUNERAL DIRECTOR: After this certifi 


ve ais (4) 7 
15M 7/6K%. 
Ny) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


08947 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05937 


Seer vd REATH 
» USUAL RESIDENCE (Whare daceased tivad, If institution: Residence before admission} 


e. COUNTY a. STATE b. COUNTY 
Al MARYLAND Made _ Allegany _ 
b. city OR TOWN (if 01 corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL and give nearest town) 
rahambown Xe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) | d. STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 
OF : 69 Armstrong St. esa) NOT 
. NAME OF 69. Arms trong Stree t ‘fast —t—é‘(L«A«S:Cé@DARTTE g ~ Month Dey Year 


DECEASED OF 
(Type or print) 8. DEATH a h- 5 9 
5. SEX # ABI RACE] 7, MARRIED [,;] NEVER MARRIED LX] | 8+ DATE OF BIRTH ? AGEAln year IGE YEAR| UNE 24 
4 Months ys lours =| Min, 
. . wioowe[] _ovorcto [| Oct. 20, 1896 65 »-. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


ired 


10b. KIND OF BUSINESS OR INDUSTRY 
elanese Fibres 


CITIZEN OF WHAT COUNTRY? 


U.S. A. 


M1, BIRTHPLACE (County & Stete, or foreign country) | 


13. FATHER’S NAME 


Yorkshire, England 
4, MOTHER'S MAIDEN NAME 


Florence Vincent 


! ert Sterr - 
15% Ae -ASED EVER IN U.S. pan FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyas give war or detesof service) 
No None 


“18. CAUSE OF DEATH [Entor only one cause per lina for (a), (b), and (e).) 


VW, INFORMANT 


Address 


Md. 


15-07-0963\ Irvin S. Sterry,77 Ormand St. Frostburg 


INTERVAL BETWEEN 


Hour a. While 


21. F certify that (I) (thé: 


factory, street, offi 


attended the deceased fomAug....5...ths 
saw the deceased alive on. ug. 5. th....19.42.., and that death occured -aly 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, : 
immer caus) Ventricdlar Fibrillation _ - _ ve “Tnst . 
4. DUE TO 
Conditions, Any, whieh) ey Localized Myocardial Ischemia | #3 wk. 
geve rise to immedieta causa 
(a}, stating the underlying DUE TO 
caune as a_C Atherosclerosis 4 ~ Bie ee 
8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}| 19. pe a ye 
3 a’ yes [] NOX] 
& 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert ! or Pert Ill of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year INJURY OCCURRE! Oe. PLACE OF INJUR' f. (City or town) (County) (Stete) 
é 
2 


je causes and on the date stated above; 


2b. DATE 
ATTENDING MED. STAFF SIGNED, 
PHYS. La& DIRECTOR PHys. [_] Aug. 6, 1962 


220. SIGNATUVE | # 
22e. PHYSICIAN'S 3 n a 
me ee _Alvin S.Walters M.D. 


22d. ADDRESS 


Ls 48. Broadwity,..Pro stbhurg,Ma, 


23b. DATE THEREOF 


23¢. BURIAL, ech | 


REMOVAL (Specify) 
B=BeG2 


23c. NAME OF CEMETERY OR CREMATORY 


Sunset “emorial 


23d, LOCATION (City, town or county) (Stata) 


24 FUNERAL DIRECTOR'S SIGNATURE afer Fune POAMss Home 
, A larctr 40 E. Main,Frostburg,Mde 


bel = ynd 
25a, REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE © 


DATEANG 9 62 xt ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATE 
08948 CERTIFICATE OF DEATH 8 


fe 


2 
2 3 1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived, If institution: Rasidanea bafora admission) 
25 @. COUNTY a, STATE b. COUNTY 
2n ALLEGANY : MARYLAND MARYLAND ALLEGANY 
@: b. CITY OR TOWN (if outside corporat limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writs RURAL and giva nearast town) 
o writa RURAL and give nearest town) 
: UMBE RLA ND 4 DAYS Ca, —_,-s 
i d, NAME OF HOSPITAL OR INSTITUTION [i not in hospital, giva street addrass) d, STREET ADDRESS *- 1S RESIDENCE 
ON A FARM 
|__. MEMORIAL HOSPITAL Py +. 26 BROWNING STREET ves] NO Dt 
“3. NAME OF First last 4. DATE Month Day Yaar 
DECEASED OP 
(Type or print) MOLLIE G. STEWART DEATH AUGUST 19 19 62 
5. SEX ~| 6. COLOR OR RACE | J 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 
wiboweD [Xj] pivorctD [] 


last ee’ 


8 


gence Days urs: | Min. 


FEMALE WHITE 


MARCH 25, 1877 


ding physician and completely filled i 


rmit, Then please remove carbon papers. Pages 1 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 42. CITIZEN, OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 
SEWIFE | Ownhome | _WEST yiRGINIA CaCapon | _u.s.A. = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
MORRIS GINEVAN |_ELIZABETH STUMP 


|, and in any event, within 72 hours after dé 


2 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 


16. SOCIAL SECURITY NO. 
(Yes, or unkown) | (lyesgivawarordatesofservica) 
oO 


17, INFORMANT Addrass 
| MEMORIAL HOSPITAL. - CUMBERLAND , MARYLAND 


| INTERVAL BETWEEN 
ONSET AND DEATH 


ae 


18. CAUSE OF DEATH [Entar ‘ony ont ‘ona causa p pee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


120. oe BRE, Be 
Conditions, if any, which () : 


gava rise to immediaia cause S Dig a 4 
(a), stating the underlying DUE TO 
causa last. ide. 


ed by the atten 


)) 19. WAS AUTOPSY 
PERFORMED? 


a ae 


20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 


/20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CXUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 9 


21. 1 certify that (I) (this hospi the op ae from. ME aan 9: <s that (I) (we) last 


9. and that death occured at nhs Ms causes and on the date stated above. 


20d. INJURY OCCURRED 


While ___Not Whil 
at wa Oa ror [al 


20a. PLACE OF INJURY (Home, farm, 20%. (City or town) = ——=—=—(County) (Stata) 
factory, street, offica bldg., etc.] | 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit pe: 


TO FUNERAL DIRECTOR: After this certificate has been sign 


E eae pte ATTENDING MED. STAFF PP Sipe 
at mo. | PHYS. PX pirector [] prys. 1] SX, afer 
Ho ; FE kat ry 22d. ADDRESS ‘ i amu y ta 
a bil lace . Leo LEY 56 Ns CENTRE STREET, CUMBERLAND MD... 
ne 73a, BURIAL CREMATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Siate) 

8 pec A 
2° Burial __|_s-21-62__ | Mt. Moriah Bapi .  —— 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

a | James F, Scarpelli Cumberland ,Md._ DATERUG 2 4. '62 


—_ 


@.. funeral 


Then please remove carbon papers. Pages | and 2 should 


te be executed within 24 hours after 
ithin 72 hours after death, 


ical 


e attending physician and completely filled 
, and in any @ 


ian. 


After this certificate has been signed by th 


ined by the hospital or attending physici 
director, page 3 should be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certifi 


e retai 


®@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98949 ——— OF DEATH b8939 


1, PLACE OF DEATH % 2. USUAL RESIDENCE (Where deceesed ved, If institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 
| Allegany DADEESND Mas aac began: 
b. CITY OR TOWN((if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY O WN (If outside corporate limits, write RURAL end give Alan town) 


write RURAL end give neerest town) 


Frostburg 40 yrse /“~ Frostburg = 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) “d, STREET ADDRESS @. IS RESIDENCE 
ON AFA 
liner's Hospital Wright's Cross ? =| es ENS TS 
. NAME OF bast eek: 4. Le ey any. Day seer c 
DECEASED OF 
ponent saah Struntz SSE cs 
- COLOR OR RACE|7. mapRiep fr] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
kd o fast birthdey} | Months| Deys | Hours | Min. 
Female wipow?p [_] DivorceD [_] =140189 ya | =a 
¥Os, USUAL OCCUPATION (Give kind of work — | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
usewife _| Own Home _ warodand $$ : — 
13. FATHER’ a ie 14, MOTHER'S MAIDEN NAME U.S Ae 


| Elizabeth Mates __ ~ 


1S. WAS DECEASED wohomas FORCES? 17, INFORMANT ds 
4 i wrights Crossing, 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive wer ordates of rervice) 


° one None 
1B. CAUSE OF DEATH [Enter only one cause, por i or (e), (b), and | -Joseph PF. tii be Fros Boos 
ONSET AND CELo 
[PAR EAT WAS CAUSED BH” A 40 darAl |S Gea 
7 io DUE TO 
Conditions, if eny, which 
gave rise to immediele cause ; a ‘ 
DUE TO 


le}, stating the underlying 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19. WAS AUTOPSY 


PERFORMED? 
ves [] no Pa 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) : 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [_) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of ilem 18.) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m, 


20d, INJURY OCCURRED 
While Not While 


at work [] at work [} 
21. 1 certify that (I) (this hospital) attended the deceased from.../..7... 
saw the deceased alive o1 


MEDICAL CERTIFICATION 


19 


19 un WG. that (1) (tee) last 


1 to.€ 
PAM, from the causes ane on the date stated above. 


220. 7b. DATE 
MED. STAFF si 
; DIRECTOR pHs. ([] _ OA5z 
‘2c. PHYSICIAN'S = , = 
NAME (Type) 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMAT (Siete) 


REMOVAL [Specify) 


_— ee! H 8 25a. REC'D BY REGISTRAR | 2Sb. ie SIGNATURE r a 
F Pe Eros Big Nae. AUG 2 9 '62 Chih f Kote 


y delay is 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dire 
leath. 


ie pages 1 and 2 with the State Bo, 
within 72 hours after d 


a 
SI 
. 
os 
3 
2 
tJ 
2 
ms) 
x 
a 
iz 
vy 
o 
a 
3 
a 
oO 
= 
2 
Ee; 
= 
2 
ms 
= 
2 
2 
uh 
© 
g 
12) 
wa 
6 
cs 
4 
8 
x 
Ba 
& 
= 
3 
“3 
re) 
2 
rs 
= 
y 
D 
a 
s 
= 
z 
2 
rs) 
as 
3 
3 
e 
a 
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or its designated agent, prior to burial, cremation, or removal, and in a 


TO DEPUTY Po _} EXAMINER: This certificate should be executed within 24 hours after death. If an: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


VS. AISME 
5M 9/60 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98950 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NSG4) _ 


1 Hees DEATH Allegany 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before aay 
bi. TATE b, COUNTY 
manvianp || “*" Pennsylvania "Somerset 


NGTpi OF STAY IN 1b ©, CITY OR TOWN (If outside corporate limits, writa RURAL and give naaast fown) 


Wellersburg Paes 


b. CITY OR TOWN (if outside corporete limits, 


eunee vs aie oer town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stres d. STREET ADDRESS e, IS bak 
‘ON A FAI 
Sacred Heart kes ves fE] NoL] 
‘3. NAME OP = a. | 4. DAT — 


~ Middle ‘ Lest "| 4. DATE Month ~ Day Yoor 
DECEASED or 
(Type or print) George R. Sturtz | BEAT RUE JO, LOGE 19 
pesoex [6 COLOR OR RACE) 7, aRRiED Je] NEVER MARRIED [] | & DATE OF BIRTH SoA ie fos USO PEE ve UCN 
4 st birthday) [Months] Deys | Hours |) Min. 
Male White wows [] plvorco[]| June 7,1901 Cie ele oe | 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life en if retired) 
armer Wellersburg, Pa. USA 
13. FATHER'S NAME —. i™  . | 14. MOTHER'S MAIDEN NAME ¥ 
Hiram Sturtz Drusella Witt _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror detes ofservi 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


159-12-0551 Mrs. Florence  sturtz, iiellersburg, Pa 


‘CAUSE OF DEATH [Enter only one couse per ) and (c).) INTERVA 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 7 " 
46 IMMEDIATE CAUSE (0), Pulmonary Embolism, Massive Ss — ——Ss Min ntti 
rd j f 
* DUE TO 
Thrombo phiebitis Weeks 
Conditions, if eny, which (by ee a eal Ss 
gave risa to immedieta cause a 
(a), sfeting the undarlying £ CUETO 
couse lest. {e) a es. * 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] *,, AUTOPSY 
PERFORMED? 


Yes] no [5} 


t for Part Il of item 18.) 


20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nati 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
P. 19 


21, 1 certify that | took charge of the remains described above, held an Autopsy ff }. ane Ki} inquiry (XJ, and in my opinion 
death resulted from: Natural causes i. Accident Oo Suicide (es Homicide Cl Undetermined manner oO 


20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) ~ (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg. sah h 


While Not While 
work at work 


MEDICAL CERTIFICATION 


. a CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Lt SK wo, SSRRODAOCEGOC DATE SIGNED 
ekerunine DBPUTY MEDICAL EXAMINER TX August 5, Ate 
4 pee data} Benedict Skitarelic, M.D. _Adadrass (Sires city, fown, or county) GumberLand , Mi 


22c. RaMe OF CEMETERY OR CREMATORY —=«Y- 22d, LOCATION (City, lown, or country) a Tiel) 


Rest Lawn liemorial Gardens LaVale, Maryland 
~ | Bae. e's Pr EGH RAR 24b. paren ae 
Ch ea 


vibe 
DATE 


| 22b. DATE THEREOF 


Aug.9, 1962 


a ADDRESS 
KH Xi Hyndman, Pa. 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 9295 MEDICAL EXAMINER’S CERTIFICATE OF DEATH n&94] 
t= 8 " Reg. Dist. No. 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission 
$3 & 
2a § ©. COUNTY , ManytaNn || STATE b. COUNTY 
ay % { tlegan’ Maryland A gan 
~. a b, CITY OR TOWN {If ounide corporate limi, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
se 5 Per neces pera re 
pant . Cumberland months-8 days Cumberland 
oige ‘ 
S Sint x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) <4, STREET ADDRESS | ¢- 1S RESIDENCE 
2 we . 
pores 619 Leiper Stree 619 Leip ee ves) NOX) 
re 8 /~_, [3 NAME OF i Middle Lost 4. DATE Month Doy Yeor 
So2 “DECEASED | 
BESS I (bee : Arthuz Walke DeaTH Aucust 19 6¢ 
Zee 2 COLOR OR RACE |7- MARRIED fe] NEVER MARRIED [.]| 8. DATE OF BIRTH 9. bE fives IF UNDER 24 HRS. 
Hanes Min, 
Bote Inite wipoweo [] _pivorceo [] = g88 yn. pie : 
Sa 2 10a, USUAL OCCUPATION ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CINIZEN OF WHAT COUNTRY? 
Bug Sa during most of working lite, even it retired) i 
ie ° - 
pote ie =e Pain = onne svi Penna A 
Boe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ST ES 5 
2309 Henry alk ULI edderman 
eg 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
meee (Yes, no, oF vaknown) (UF yet, give wor of date: of service) ae 
ieee a, Yes 1908- 1911 |217-10-799 ames Walke Fbostburg arvland 
Og a 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, ond (e).) TERA EEN 
wat 
See ey OEATMMEDIATE CAUSE, i) CORONARY OCCLUSION SUDDEN 
= atin 
2 sis Ho DUE TO 
Sass Conditions, if ony, which CORONARY SCLEROSIS == 
= gove rise to Immediote cause 
3 g (0), Rule the undertying( DUE TO 
couse lost. te 
2? soure tout. 
2. Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]|19. WAS AUTOPSY 
5 co mI 
2 & vesQ]) Noth 
= Hy  |200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
af B [eniteoresenerrne O 
2 te] is 
uv 
2 a et ee 
iB 4 3 ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
ao 3 Hour 9. m. While Nat while ectory eater cetficsl Eris) 
ae = p.m. 19 of work [] of work [J 
2 21. | certify that | took charge of the remains described above, held an Autops: , Inspection {], Inquir |, and find that 
< 9 psy P quiry 


death resulted from: Natural causes [J, Accident [], Suicide [], Homicide [[], Undetermined cause []. 


ee 
ry 
© 
2Z 
° 
” 
“a 
3 
4S 
€ 
S 
2 
a 
B 
= 
3 
= 
if 
uu 
o 
ea 
o 
3 
Be 
3 
* 
s 
2 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial 


oZ ,. ‘ ’ 
=o 
ACTUAL DATE SIGNED 

2 & SIGNATUR Mp, CHIEF MEDICAL EXAMINER [7] 
> 8 3 poet ASSISTANT MEDICAL EXAMINER [_] August 9, 1962 
ha @ NAME (Type) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER) Cini and, Md 

OT Dy 
as & %2o. BURIAL, CREMATION, | 22b. DATE THEREOF '22e, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
oe? 6 REMOVAL (Specify) ; 
e Bi 2 8/11/62 Print’ Iutharan: Cemetery amberland aryland 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ruth E. Silcox Cumberland Maryland paTeMIR 1-2 "62 Cintion £ Fina 


a 
zy 
sé 
#5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98S52 CERTIFICATE OF DEATH 08942. 


i 


last birthday) |"Months 


wipowiD XK] Divorcen [] | 1/22/1876 86 yrs. 


ind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
even if retired) 


Days | Hours | Min. 


Female | white 


10a. USUAL OCCUPATION (Gi 
done during most of working lif 


$2 
£3 1. PERCE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
=u a 
gag Allegany Races ° STATE Maryland 5 COUNTY A ) Legany 
r 3 “b. Coe C outside Serer a ~~ | @ LENGTH OF STAY IN 1b ~e. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! town) 
write end giva nearest town! 
5 Cumberian 4/3/1959 x Narrows Park 
“ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) “d. STREET ADDRESS a? a. 1S RESIDENCE 
owen Allegany County Infirmary _ | 66 National, Highway 
nN : pling First Middle Last ie 4 ge ze © Month Dey 
Nw 
ie veers crt) Dorothy Ellen White | pears = August 26, 
5 5. SEX . 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH =~ ~|9. AGE (In yars |IFUNDER1 YEAR| IF UNDER 24 HRS. 
= 
E 
z ousewlfe | Home |Frostburg, Maryland | Us. Se Ae 
£ 13. FATHER’S NAME ¥ ‘14, MOTHER'S MAIDENNAME 
v1 Charles F. Merrill | Mary Frances Burton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror detesof service) 


16. SOCIAL SECURITY “| 17, INFORMANTP .Q gBOX. 599 adie Cymberland,Mde 
aisle None Allegany County Infirmary records. 


18. CAUSE OF DEATH [Enter only one causgpper line for (a), (b), end (c).] *) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y; ; ONSET AND DEATH 
UMMEDIATE CAUSE (a) = = - 4 + 7 f f “4 3 


7 x DUE TO : 
Conditions, if eny, which (b) A) ULL LOU " = 
geve rise to immediete cause 
(a}, steting the underlying ( DUE TO 


cause last, 


that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. i ; 
he attending physician and completely filled ir 


transit permif. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


(¢) == 


“19. WAS AUTOPSY 


Zz | PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) Kas AUIS 
9 a ae ERFORMED 
= 

YES NO 
S| Bhat pe ee Ts = O) Nox] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIGE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a hsareeee White __Net While _ | factory, streat, office bldg., atc.) | 
= aie 19 ‘et work et work [ 1 


ENDING PHYSICIAN: The law requi 


21. | certify that (I) (this hospital) attended the deceased fro 


3 
saw the deceased alive on. 8/26 /62......19... wy RQd that ey i 4g 


22e. SIGNATURE — ] 22b. DATE 
| ATTENDING ‘AFF 


SIGHED 
puys. = XI binecror (five. KY 8/27/62 
22c. PHYSICIAN’S ‘22d, ADDRESS -_ ~ a 


“aur e) Dre Lee Be. Mathews =| 9 Greene St., Cumberland, Md, 


TT! 


Ld 


death. Page 4 ma 
TO FUNERAL DIRECTOR: After this certificate has been signed by # 


238. BUR! MATION, | 23b. DATE T 23c, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, lown or county) (Stete) 
REMOVAL (Specify) 


emission 8 1 6/20 fo2. Frostburg Memorial Park |Frostburg, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 25a. REC'D 8Y REGISTRAR | 2Sb. a an rE 
ig 
Spl Heke cuiverian, va, lou SEP 4 1962_ Pardee Hanape. 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL © 


YR AIS (4) ) 


15M 7/61 (Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98953 CERTIFICATE OF DEATH 05943 


Ww 


1. Sige es DEATH 2, USUAL RESIDENCE (Where daceased livad, If institution: Revldanevibelors admission} 
¥ . STATE b. COUNTY 
Allegany MARYLAND a Maryland Allegany 


b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside corporate limits, wriia RURAL end give nearest Town) 
write RURAL end give nearest town) 


@. funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
|, cremation, or removal, and in any event, within 72 hours after death. 


s 

o 

£ 

2 

2 

be! 

a Cumberland 7/12/1962 Go 5 Cumberland uy 

& 9 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stfeet eddross) { & STREET ADDRESS 2 1S RESIDENCE 
id _ Allegany County Infirmary 167 N. Centre Street ves (] No 
os 3. NAME OF - Last 3 DATE Month Dey Year 

5 DECEASED 

g (Type or prin Emma white | BEAT” August 8, 19 62 _ 
2 Ces ~-[6. COLOR OR RACE] 7. MARRIED [CINEVER MARRIED ff] | 8: DATE OF BIRTH + 9. “AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
3 Jast birthdey) Poe Days | Hours | Min. 
% emale | White | weowo[] over (}/11/28/1867 ae | 


12, CITIZEN OF WHAT COUNTRY? 


U.S. A. _ 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ousekeeper at hor! 


13. FATHER'S NAME 


Herman White 
¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, po, ae (Ifyes give warordetesofservice) 


1, BIRTHPLACE (County & State, or foreign country) 


Cumberland, Maryland 


14. MOTHER'S MAIDEN NAME 


Bettie Levy 


10b. KIND OF BUSINESS OR INDUSTRY 


_home, 


Address 


V7. coe O.Box 599, Gumbemiina »Mde 
Allegany County Infirmary regorde acc 


16. SOCIAL SECURITY NO. 


— 


igned by the attending physician and completely filled 


s 
8 
= 
8 
uv 
o 
= 
3 Vie | 
=¢ iB. CAUSE OF DEATH [Enter only App cause per | - ‘ —_—— HAM Seat aS 
sis PART |, DEATH WAS CAUSED B eco Leg of Loree 
=e a IMMEDIATE CAUSE (e) CSAS hen ar EA eat ae so Saas res s 
£6 tf 41) DUE "@ ¥ - 
£ P 6 Lexis vt 
309 ' t Sree ps cee 
zee Conditions, if ony, which é 
ste geve rise to immediote causa 
#22 {0}, stoting the underlying ¢ OVET ae a by Vi 
» Rad i" cause lest. {e) 
a 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
a MI 
= 
; e 
ae S a = a> ves [J NOE] 
bee 5 |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
no & | op CONTRIBUTING [] CAUSE OF DEATH 
ES & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ga S [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 208. (City oF town} (County) (Stee) 
no ry Hour a.m. While Not While factory, street, office bidg., etc.) 
Be Es pam, 19 et work [] at work [_] 
ic 
h- 
6 


. | certify thei (I) (this hospital) attended the deceased from...... ‘i 12/62... 19 arto! Tae ee , that (I) (we) last, 
saw the deceased alive on.. 8/8/62... or oceotee art 4 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


4 re 
TO FUNERAL DIRECTOR: After this cer! 


Of Zr eNoHE ime a ATTENDING MED. STAFF Te, Ben 
at mo, | PHYS. $C] DIRECTOR PHYS. 
ahs | 2c. PHYSI s . ‘ | 92a. ADDRESS i Me 8/9/1962. 
=o 
aS Dr. Lee B. Mathews 9 Greene _St., Cumberland, —-Md.. 
24 23b. D, ‘i Whi EOF 23ey NAJE OF CEMETERY OR C 23d. LOCATION jCiy, town or county) (Stora) 
ef fee. (Reef Abe Om Sealine Jap ke 
VR AIS (4) (ee 250. i D BY REGISTRAR | 2Sb. REGI Sar SHENATURE 
eA Cee Leet. JR oar G13 ibe 4 


= 


©. cos 
Bihe fun 


as been signed by the attending physician and completely filled in’ 
arbon papers. Pages 1 and 2 should 


lOve” 
y event, within 72 hours after death. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’ 


director, page 3 should be detached for use as the burial-transit permit. Then please ry 


TO FUNERAL DIRECTOR: After this certificate h: 


TO HOSPITAL 
death. Page 4 mi 


VR AIS (4) 
1SM 7/61 


= 


BS 


MARYLAND STATE DEPARTMENT OF HEALTR s 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N8954 CERTIFICATE OF DEATH 0894 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad kvad, If institution: Rasidenea befora admission) 
a, COUNTY a. STATE b. COUNTY 
MARYLAND MARYLAND GHA 7: 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outsida corporaia limits, writa RURAL and giva naarest own) 


writa RURAL end give neares! town) 


CIFRERLAND CACIVRERRAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) | d. STREET ADDRESS 21 SERESTOR 
SACRED. HEART HOSPITAL = B70 GPERRY PRRRA " aed A), 
. NAME OF . oe Middle Last 4, DATE cE Month Day e 
DECEASED oF 
ae __ THOMAS “ ieKEE___ WHITMAN sie ets aa 
5. SEX 6. COLOR OR RACE|7, MARRIED [never married [_] | 8: DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) ipeeeats| Days | Hours | Min 
MELE WHITE WIDOWED X — vivorceD [[] 3/17/80 82 os 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Retired Engineer 


13. FATHER’S NAME 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


REPUBLIC STEEL C MCKEESPORT, PA _ 


14. MOTHER'S MAIDEN NAME 


i ES WHITMAN TEMPERANCE MCKEE _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgive warordatasofsarvica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


Cumberland, Md. 


78-07-1713 Mrs. Bu. 


par line for (a) Ap), and (¢),] 


870_ Sperry Terrace 


INTERVAL BETWEEN 


/18, CAUSE OF DEATH [Enter only ona 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}. 


ONSET AND DEATH 
40 .O DUE TO 


ee ee aa 
Conditions, if any, which (b)_ 


gava risa to immadiata causa =a - 7 | 


(a), stating tha underlying DUE TO 
eee ro) sf 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


N PART I[a)| 19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (St 


20c. TIME OF INJURY Month, Day, Year 
factory, streat, offica bldg., etc.) ' 


Hour a.m. 
m. 19 


ate that (1) (this hespifa 
saw the deceased alive wage 
22a. SIGNATORE 
es 
iP Th £ 
22c. PHYSICIAN'S 


NAME {Typa} 


20d. INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


‘al work at work 
“that (1) (we) last 
, from the causes and on the date stated above, 


Raenged the a ae 2 
ple we , and that death occured aitee 
22b. DATE 


Mon | GE Hon AE AYN 


22d, ADDRI 
3 Greene St, 


Blaine Schindler 


238. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : (Stata) 
REMOVAL (Specify) ‘ 
Burial 8/22/62 Hillcrest Burial e d, Md. is 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Charles L. George Cumberland, Md, pate AUG 2 4 “62 Catton hy Mensa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98955 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NS945 


1 


FOR STATE 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived, If institution: Residence before edmission) 
2 @. COUNTY a. STATE b. COUNTY 
ss MARYLAND 
2 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town] 
ss write RURAL end give neeres! town) 
at WRAL CUMBERLAND 
S58 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS: @. IS RESIDENCE 
Ba 8 | | ON A FARM? 
@ Uv 
S2see SACRED HEART HOSPITAL WALLEY_ROAD See scay 
2esaa 3. NAME OF First Middle Last 4, DATE Month Dey Year 
ee, DECERSED oF 
int) 
gt 5 Beara JOHN PAUL WILMOT eS) eee 19 19 62 
£5 5. SEX 6, COLOR OR RACE] 7, maRRiED [_] NEVER MARRIED [_] | @ DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ra MALE WHITE last birthdeyt |"Months| Deys | Hours | Min, 
eg wiowk4 —ivorceo [-] | MARCH 29,1889 73 ym 
eA 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OS i done during most of working tife, even if retired) 


Item 18. Give Pages 1, 2, and 3 to the funeral di 


a's RETIRED ACETATE WOR RAYON INDUSTRY MARULAND USA 

Py Ss. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - - 
me JOHN PAUL WILMOT UNKNOWN 

Ez 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT (Address —" 
= {Ye , or unkown) | {Ifyesgive weror dates of service) on 

= a0) 214 O7 3900A| Eleanor Smith, Valley Road, Cumberland, Md. 

za 18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), and te).] + = © | INTERVAL BETWE EN 
55 PAT EAT MEDIATE CAUSE) ARR CORONARY OCCLUSION ” 12 Hrs. 
Rigs ue DOs} DUE To 

Oa op eens es paca (by CORONARY Ig SCLEROSIS WITH THROMBOSIS |———-----__ 


gave rise to immediate cause 
(e), stating the underlying ( OVETO 
cause last. (e) 


4s 


j, cremation, or removal, and in any event wi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
E PERFORMED? 
$ Yes [_] NO kkk 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert ! or Pert Il of item 18.) 

& | PRIMARY C] or CONTRIBUTING [J] 

& | CAUSE OF DEATH, 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (State) 

B Hour! tata, While __Not While factory, street, office bldg., etc.) | 

=: Ss 19 at work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy |i Inspection Ld: Inquiry and in my opinion 
death resulted from: Natural causes [X], _ Accident Oo. Suicide [[], Homicide oO Undetermined manner [”] 


, ,) 7 CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY Me EXAMINER: This certificate should be executed within 24 hours after death. If an 
or its designated agent, prior to burial 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER [iat A st 1 TOER 
) EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER Ps] 9 2 Uy 
“| | wame (Tyo) BENEDICT SKITARELIC, M.D. Address (Street, city, town, orcouny) Cumberland, Md. __ 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ {Stete) = 
‘AL (Specify) 
C av) UG.21,1962 |SMN MT. HERMAN CEMETERY CUMBERLAND, MD. 
. 23. FUNERAL DIRECTOR ADDRESS. 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS, AISME 
Ra, BYRON KIGHT | CUMBERLAND, MD. pare AVG 30°62 | — Cather £ Pinus 


tag MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


98556 CERTIFICATE OF DEATH 8946 


Sondilions, (ony. eee a 
gave rise ta immediate 
cause (0), stating the under- 
lying couse lost. (.) 


pcg Ytabatd 


BsS- re 


< 

‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 

A a. JUNTY MARYLAND b. COUNTY 

; ALLEGANY MARYLAND ALLEGANY 

< > B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

°@ a RURAL and give nearest tawn) 

3 te ERLAND £0 YEARS 

mee \ NAME OF HOSPITAL (If nat in hospitol, give street oddress) (d. STREET ADDRESS e. IS RESIDENCE 

oa = ea x OR INSTITUTION ON A FARM? 
4 

cae 2 _ 100 MULLIN STREET 100 MULLIN STREET ves [2 aya 

2 £6 3. NAME OF First Middle Last 4. DATE Month Dey Year 

2 2 DECEASED OF 

© =8% Kirecarial JOHN EDWARD WOODYARD cst “eh AUG. 21 19 62 

££ x~So S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= 3°, lost birthdoy) [Months] Days | Haurs{ Min. 

comes & MALE WHITE wiboweD oivorcelo (] |FEB. 26,1881 yrs. 

£ E84 700. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g 88 during mast af working life, even if retired) 

$6 te cr PLUMBING & HEATING W. VA. TSA 

eae 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

» 98 

5 ge JOHN W. WOODYARD ANNA BARBER 

= £6 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

$ a 5 (Yes, ne, oF unknown) (iE yes, give war or dates of servic 

~ No | 212 32 8361 MRS. BERTIE RANCK CUMBERLAND, MD. 

3 E38 TB. CAUSE OF DEATH [Enter anly ane couse per ling for (a), (b). and (c}-] INTERVAL BETWEEN 

= 20 PART |. DEATH WAS CAUSED BY: Deine LN ee XR 

o < 7 IMMEDIATE CAUSE (a). C = 

= pe Quy 

2 ae f 2 2x DUE TO ee oe 

= -] 

3 3 

& 2 

2 oa 

z 

2 


|, cremation, ar remaval, and in any event, within 


he burial-transit permit, 


« 
Ais 3 fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) Ww pi ei 
EES 2 + ie pt ee ed 
at : ers not 
8 S 
= ay & 20a. ACCIDENT WAS UNDERLYING [1 }20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
Zoo i OR CONTRIBUTING [1] CAUSE OF DEATH 
aes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eel , 
9 os 85 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (Caunty) {Stote) 
S5clgt 5 Hour 9, m. While Nat while factory, street, affice bldg., etc.) ! 
fee S p.m, jot wark [] ot work] ' 
@e,22 ; = 
ZeeRk 21. | certify that (I) omg the mle ae from._24 a ae IVY 19. GPthat (|) (web last 
: 

= “ter saw the deceased alive on.___1 and that death accurred at BA sLirom the causes an an the date stated above. 

jo a 0 3 
~-o 38 220. SIGNATURE “7 : 22b. DATE 
gee y ATTENDING MED STAFF Hone 
eps ‘6 M.D. DIRECTOR PHYS. wm AA 
Ofsr z | 2c. PHYSICIAN'S. a 7 oi Cc 
22232 NAME (Type) W, F, Williams, M, D, 122 S, Sentre St. Cumberland, Md, 
ee 4 
ees o. a Ce ee ee ee eee 
Fd a 3 bide 2h 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
O55 yu VAL (Specify) 
seege | | sinidh AUG.24,1962 |HILLCREST BURIAL PARK CUMBERLAND, MD. 
= i aw 24. PUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sq. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 

Y 4 '6< Kae 

VR ALS {4) BYRON KIGHT CUMBERLAND, MD. pate AUG 2 4 DE Onihaa f, 


2 F i OL 
{Il} APOIO]aN Aud Buipuaye ey; Aq pouBis ueeq sey sery4e> sIyj seyY *HOLOTUIG WwugNn. 
jesouny oy) AG wi PS A Metin Burpueye = jendsoy ey) Aq poueyes oq Aeu p 60d dees 
a. eye Sanoy AIYJIM peynrexe eq eyeryIJ09 YJeOpP ou) Jeu) SesNbe! Me] CY] INWIOISAHd ONIGNAILY ’ TWLIdsO) 

fe i . 


SEF 
ef 
a 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 &% 4 CERTIFICATE OF DEATH 08947 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed kived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
CHAR MARYLAND f N RELEGHANY Ee = 
'b. CITY OR TOWN if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) 
UMBE! RT #3 HAZEN ROAD. » 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) 4 STREET Al g i 7 a. IS RESIDENCE 
2 ! ON A FARM? 
ra ACRED HEART. HOSPITAL ——- — - "ate 
iF ‘est Middle Last Month 


” DECEASED 


(Type or print) 6 
—_ GA AN — Soe YATD ER ; 
pe ice 6. CONN Stacey MARRIEDSE] NEVER MARRIED [_] Anh 7 pee Dea Pax oe 62 
/ 3 /- m Days jours in. 
MALE WITTE winowip [] _oivorcéto [| ¥,/13/10 com os ae Thode. |) Mina 


ind in any event, within 72 hours after death 


Te. USUAL OCCUPATION (Givi ind of work 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, ren if retired) I 
CONSTRUCTION workER | Gement Finisher west virnsmia Davi eh 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Me Z aeMCE A SO Re 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “INFORMANT Address 


Then please remove carbon papeis. rages Fond £ shoud 


(Yes, no, or unkown) | (Hyes give weror dates of service) 
No 214-)5-6579 quant 
‘18. CAUSE OF DEATH [Enter only one cause per line lor (lib), end (e).] 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a), 


oe S/, Oo DUE TO. 


Conditions, if eny, which (b} 

geve rise lo immediete cause 
(e), stating the underlying 
cause lest. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= ‘Ol 
< ves [] no i 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of ‘injury in Part | or Pert Il of item 18.) a i a * 
@ | OR CONTRIBUTING (] CAUSE OF DEATH we 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES _ —- 
& |20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. {City or townil (County) (Stete) 
A tiedemete: While __ Not While fectory, street, office bidg., etc.) | 
= ie 19 ab work at work 1 
21. 1 certify that (I) (this baspi Mfponran car 19.9.0 to, B96. 2that (1) (we) last 


saw the deceased alive of Apge-ff..Lg-..19p...arand ipgf death ocgfred at......... M, from the causes and on the date stated above. 


Fe ae TRE 8 , ATTENDING MED. STAFF aT SIGNED 
y i dhe mo. | PHYS. 7]__pinecror [] Pars. ch ape Wf 
22c. PHYSICIAN'S © =e & ——~|32d. ADDRESS a Wr, 


NAME ([T; 
SRB. SCHINDLER. = 


Te, BURIAL, CREMATION, | 236. DATE THEREOF 


filed with the State Dept. of Health prior to burial, cremation, or remova 


wu... GREENE. -STREST  OMBERL AND MD 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) 
REMOVAL (Specify) 


urial 8-31-62 Mt. Herman Cemetery. | Cumberland,Md, 


UNERAL DIRECTOR'S. SIGNATU! ADDRESS 25a. REC'D BY REGISTRAR } 25b, REGISTRAR’S SIGNATURE 
Bd + Cumberland ,Md. mE f prhonrbay Saige. 


director, page 3 should be detached for use as the buriai-transit permit. 


es 3a 
235 


——? 


ws) 


Pats: 
Hee 


we drei 26 if 
Fag ett ape: 


_ 


